CANTON UNITED METHODIST MEN’S

SCHOLARSHIP GUIDELINES

1. Eligibility

a. Member of the United Methodist Church, Canton SD

b. High school graduate, or will graduate, the year the scholarship is awarded.

2. Scholarship must be used in seeking higher education at a college university, technical, or trade school.

3. Scholarship committee will annually establish the deadline for obtaining the application and scholarship guidelines from the church office.

4. Scholarship committee will annually establish deadline for return of completed application to the church office.

5. Application procedure:

a. Applicant will obtain application from the United Methodist Church Office.

b. Applicant will sign and date that application was received.

c. Completed application must be returned to the United Methodist Church Office and will be postmarked no later than May 1st.
6. The United Methodist Men’s Scholarship Committee will review and select the applicant (s).

7. The scholarship (s) will be awarded during the church service on Graduation Sunday. The Scholarship Committee may select an alternate Sunday, if a problem exists with Graduation Sunday.

8. After making arrangements with the treasurer of U.M.M., the scholarship money can be obtained from the treasurer.

CANTON UNITED METHODIST MEN’S SCHOLARSHIP APPLICATION

Name ______________________________________________ Telephone No. _____________

Address ______________________________________________________________________

                                      Street                                        Town                                Zipcode

College, University, Technical or Trade School planning to attend:

_____________________________________________________________________________

Course of study considered: ______________________________________________________

References: Include name, address, phone number, and relationship to applicant.

1. __________________________________________________________________________

2. __________________________________________________________________________

3. __________________________________________________________________________

Other Scholarships and Grants:

Applied for: ___________________________________________________________________


_____________________________________________________________________________

Eligible for: ___________________________________________________________________


_____________________________________________________________________________

Receiving: ____________________________________________________________________

_____________________________________________________________________________

What are your goals for higher education and how will this scholarship help you meet these goals?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

SPECIAL ACTIVITIES AND INTERESTS

1. Participation in the community: (Be specific as to activities and time spent)

a. Church (Heaviliy weighed in considering application. Include frequency of church and Sunday School attendance. Describe Methodist Youth Fellowship participation. Vacation Bible School activity, choir participation, etc.

b. Volunteer Activities:

c. Employment:

2. Clubs, Music, Dramatics, Sports, annual staff, etc.
3. Leadership Honor and Awards:

CERTIFICATION (Please complete this section last)

I hereby certify that all information on this form is true and complete to the best of my knowledge.

Student’s signature _______________________ Student’s Name (print)____________________

Parent’s signature ________________________ Parent’s name (print) _____________________

SCHOLARSHIP RECOMMENDATION FORM

CANTON UNITED METHODIST MEN

Applicant’s name: ______________________________________________________________

This student is applying for the Canton United Methodist Men’s Scholarship and has asked for your recommendation as part of the application. All recommendations are kept strictly confidential by the church and selection committee. Please put the completed form in a sealed envelope, with your name written across the seal, and give it to the applicant before the deadline.

To insure copy quality, please type or use black ink. Additional sheets may be used. Please do not write or type on the back side of this paper.

1. How long have you known the applicant?

______ All his/her life
______ 5-10 years
_______ 3-5 years
______ 1-3 years

2. How have you become aquainted with this applicant?

_____________________________________________________________________________

_____________________________________________________________________________

3. What qualities make this applicant a good candidate for this scholarship?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

4. Additional comments—please add any information which you feel might assist the selection committee.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Your name ____________________________ Title (if school official) ____________________

Address ______________________________ Telephone ______________________________

              ______________________________

Signature __________________________________________________________

Please return this form, before the May 1st deadline, directly to the applicant in a sealed envelope with your name across the seal.

If you have any questions, call the CUMC Office at (605) 764-2859

