Oxon Hill United Methodist Church
WALTER HAMPTON SCHOLARSHIP
STUDENT APPLICATION

(All student applicants should be active members of OHUMC)
Application Date:_____________________
Applicant Name: _____________________________________DOB:____/____/______
Address: ________________________________________________________________
Home Phone: _________________Cell:_________________E-Mail:_______________
Education:

  Educational Institution: __________________________________________________

  Date (Expected) Graduation: _____________________________________________
Academic Reference:

  Name: ____________________________________ Phone: _____________________

  Address: ______________________________________________________________
Areas of Study: __________________________________________________________
Vocational/Avocational Interests: ____________________________________________
_______________________________________________________________________
Volunteer Service Projects: __________________________________________________
________________________________________________________________________
Church Service: (List, Include dates) __________________________________________
________________________________________________________________________
References:

Name:___________________________

Address: _________________________

Phone: __________________________
Name: ___________________________

Address:__________________________

Phone:___________________________

E-MAIL COMPLETED APPLICATION TO:

walterhamptonscholarship@gmail.com  

Attn:  Grace Lovelace-Townsend, Walter Hampton Scholarship Committee
Rev. 5/2026
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____________________________________________________________________________
FOR CHURCH USE ONLY:

Date Received: ___/___/____ Date Reviewed:___/___/____ Approval: No___Yes___

Amount Awarded: __________

Comments: ________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
