THE ETHEL SEXTON ENDOWMENT FUND FOR SCHOLARSHIPS

APPLICATION
GENERAL INFORMATION:

This scholarship is available to high school seniors and college students preparing to enroll in an accredited post-secondary school in the U.S.  Special consideration will be given to the following majors, but not limited to these:

Nursing, Medical Technology, Counseling and Casework studies, Teaching, Ministry, Christian Missions, or Physical &/or Occupational Therapist

The applicant must be a member or associated with First United Methodist Church of Chillicothe, IL.  If you are chosen by the Church's Scholarship Committee, a minimum scholarship of $400 will be given to you to use at your discretion.  Recipients are eligible to apply for another scholarship by maintaining a "B" grade average during the entire previous year. The Senior Year of college must end with a Bachelor degree. Scholarships are not available for Master or Doctorate Degree.

THE APPLICATION IS TO BE NEATLY TYPED OR PRINTED AND RETURNED TO:

Scholarship Committee

First United Methodist Church

1023 N. Sixth St.

Chillicothe, IL 61523-1552

Or returned by e-mail as a Word Document

And transcript as an attachment to

chilifum@mtco.com

APPLICATION MUST ARRIVE IN THE CHURCH OFFICE BY:

 April 30, 2011
ETHEL SEXTON SCHOLARSHIP APPLICATION:
Date: ____________________________

Name: ______________________________________________________________

Address: ____________________________________________________________________

Phone #: __________________________________ Social Security #: ___________________

Date of Birth: ____________________ Member of Chillicothe UMC: Yes _____  No ______

Parent (s) or Guardian information::

Name(s): _______________________________________________________________

Address: ____________________________________________________________________

Phone #:  ______________________________  Number of members in family:  ___________

Number of family members in college now: _________

Household income level:
_________ Up to $25,000     

_________ Up to $40,000   

_________ Up to $70,000

_________ $70,000 and over

Check one:

_____ Currently enrolled in High School
School: _________________________________

_____ Currently enrolled in Post High School Program

School Name: ___________________________________________________________

Address:  _______________________________________________________________

_____ Not currently in school but have graduated from High School

Year graduated: ________ Present occupation: _________________________________

Name of school you plan to attend: ________________________________________________

Address of school: ________________________________________________________

Date you plan to attend: _____________________

Intended major (Be Specific) _____________________________________________________

PLEASE INCLUDE THE IMMEDIATE PREVIOUS YEAR (AND LAST SEMESTER)  GRADE TRANSCRIPT AND LETTER OF ACCEPTANCE FROM COLLEGE.
A  "B" AVERAGE IS REQUIRED TO APPLY FOR THIS SCHOLARSHIP.  LESS THAN A "B" AVERAGE WILL BE CONSIDERED ON A CASE-BY-CASE BASIS, WITH OR WITHOUT TEACHER OR GUIDANCE COUNSELOR RECOMMENDATIONS

Please note any accelerated or advance courses taken that are represented on your grade transcript.

Plan to attend:
_____ Full Time
_____ Part Time

Live on campus:
_____ Yes

_____ No

Hobbies: ___________________________________________________________________

___________________________________________________________________________

School and/or community involvements or activities: _________________________________

___________________________________________________________________________

___________________________________________________________________________

Work experience: ____________________________________________________________

___________________________________________________________________________

Why are you applying for this scholarship?: ________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please note any extenuating circumstances (i.e. Medical expenses, or other circumstances that would affect the committee(s decision.)_____________________________________________

____________________________________________________________________________

____________________________________________________________________________

PLEASE INCLUDE A LIST OF OTHER SCHOLARSHIPS APPLIED FOR AND/OR LETTERS OF AWARD FOR SCHOLARSHIPS

Information that may be requested: The last 3 years' tax returns
