United Methodist Women
National Scholarship Application
Date: _________________________

PERSONAL INFORMATION
Name: __________________________________________________________________
(First)

(Last)

Circle one: (Ms., Mrs., Mr., Dr.)
Present Address: __________________________________________________________
__________________________________________________________
Permanent Address: _______________________________________________________
_______________________________________________________
Phone: _______________________________ Fax: ______________________________
Email: __________________________________________________________________
Date of birth (month/day/year): ______________________________________________
Religious Affiliation (if United Methodist, include name and address of local church and annual
conference):
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Gender: ____________________________ Race/Ethnicity: ___________________________________
Are you a first time applicant? Yes____ No______
Have you received a scholarship from United Methodist Women before? Yes___ No___
If yes, what scholarship and when? _________________________________________________

ACADEMIC INFORMATION

School currently attending (or where accepted): __________________________________________
Address: ____________________________________________________________________________
____________________________________________________________________________
Website: __________________________________________________________________
Degree sought: __________________________ Date studies begin: _________________
Number of years to complete the degree: ______________________________________
Proposed area of study: _____________________________________________________________
Anticipated date of graduation (month and year): ______________________________________
Highest educational level completed (include subject area studied)? _________________

Name of contact person/advisor at school: _______________________________________________
Phone: ______________________________ Fax: _______________________________
Email: _____________________________________

FINANCIAL INFORMATION
What is the total amount of money you will need for one year? _________________
By what date and school term will you need this money? __________________________
Categories
Tuition:
School Fees:
Health Insurance:
Room and Board:
Books:

One year school expenses:
$
$
$
$
$

What will you do if the total amount you requested is not granted (1-3 sentences)?

What is the total amount you are requesting for one year? __________________
Where are you getting other funds to attend school (1-3 sentences)?

What is your total income for one year? ___________________________________
What is the source of this income?

ESSAYS (Please limit to 2 pages single spaced)
1. Describe your past and current work experience (volunteer and paid)
2. Describe your educational goals
3. Describe how your area of study relates to the situation in your home country and/or region
4. Describe what you plan to do when your study is completed
ATTACHMENTS:
1. Recommendation from someone who knows you well such as a teacher, professor, supervisor or
pastor
2. Transcript (If applying to an undergraduate institution, please include high school and other
secondary transcripts. If applying to a graduate program, please include all secondary transcripts
(college, etc.))
3. Evaluation from advisor (if re-applying for an additional grant)
Please return application and attachments to:
United Methodist Women Scholarships and Grants Committee
c/o: Marie Roc
475 Riverside Drive, Room 1504
New York, NY 10115, USA
Email: grants@unitedmethodistwomen.org
Telephone: +1 (212) 870 3738
Fax: 212-870-3736
If you would like acknowledgement of receipt of your electronic application, write the following in the
e-mail subject: “Receipt of grant application packet”.

