Sicklerville United Methodist Church

406 Church Road

Sicklerville, NJ 08081

Fax: 856.728.5440

CHRISTIAN COLLEGE SCHOLARSHIP FUND APPLICATION

(Print all pages, fill them out then place in the “Missions” hallway mailbox)

Name: _________________________________________________________________________

Home Address: __________________________________________________________________

Home Phone Number: _______________

Date of Birth: _______________

Member of SUMC (circle one)?: Yes     No    If so, for how long? _______________

Regular Attender (circle one)?  Yes     No      If so, for how long? _______________

College Applied To: _______________

Does College Participate in a Church Match Program?   Yes     No

Balance of Tuition/Fees due After Scholarship/Grants: _______________

Education Level Completed: ________________________________________________________

Degrees Received:  _______________________________________________________________

Question 1: What type of Christian Service do you expect to participate in during summer break? (Christian College Scholarship Policy - Student Qualification #5)

Question 2: How have you experienced God working in your life during the past 6 months? Please be specific.

Question 3: What church are you currently attending while away at college?

Question 4: How do you show that you value worship?

Question 5: In what way(s) are you personally serving God by serving others?

Question 6: Are you involved in a group committed to growth? (i.e., small group, discipleship group, Sunday School Class) Please explain.

Question 7: How are you being an active witness for Christ?

