FUMC SCHOLARSHIP APPLICATION

\; MUST BE RETURNED ON OR BEFORE APRIL 1, 2025
TO VANCOUVER METHODIST FOUNDATION

Name:
Last First Ml
Address:
VANCOUVER FIRST UNITED
Methodist Church Street City State  Zip
Phone #: E-mail:
ELIGIBILITY

401 East 33rd Street = QOpen to graduating high school seniors planning enrollment at any accredited 2
Vancouver, WA 98663

360 693-5881 or 4-year college, university, vocational, or technical school.
www.vanfumc.org = Must have a relationship to Vancouver FUMC (check all that apply):

Current Member

Child or grandchild of a current member

REV. Eilidh Lowery Under guardianship or care of a current member

Pastor

Other (attach explanation)

ATTACH

= Copy of most recent transcript (including any college/Running Start classes)

= A one page or less description of 1) your involvement in church activities
(worship, youth group, Sunday school, youth missions, nursery support,
for example) and 2) a specific event, activity, or situation where you felt
you made a difference to others in the church or the greater community.

= Education Expenses and Income Worksheet

EDUCATION
High School currently attending:

Name City, State

Accredited colleges, universities, vocational or technical schools you are

discover, considering:
explore,
Name City, State
embrace & Accepted Plan to Attend
share God’s
Belovedness. Name City, State
Accepted Plan to Attend

Degree/credential/major you plan to pursue:

Revised 1/2026



FUMC SCHOLARSHIP APPLICATION
Education Expenses and Income

Name:

Estimated Expenses:

Tuition and Fees

Room and Board

Books

Transportation

Other Expenses (recreation, parking, insurance)

Total:

Estimated Income:

Applicant’s work or savings

Help from family

Grants, scholarships

Loans

Other

Total:

Have you been awarded scholarships or grants that can be used to pay for your education? If so,
list each scholarship and the amount you received, below.

THIS APPLICATION MUST BE SUBMITTED NOLATERTHANAPRIL 1.

Please submit your application, essay, and transcript to:
vanmethodistfoundation@gmail.com

Revised 1/2026
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