Alamo Heights United Methodist Church

Scholarship Application
Name: Attach
Last First Middle/Maiden Photo
Address (home]): Here
City: | | State | - Zip.
Home Phone: Cell Phone:
Email Address: Date of Birth: Marital Status:
CHURCH INVOLEMENT

When did you become a MEMBER (JOIN) AHUMC (date):

Please describe the church activities you have participated in at AHUMC;

For students away at school: When you are not in San Antonio, what church do you attend?

If you are not in San Antonio, please describe the activities you are involved in at the church you are attending:

SCHOLASTIC ACHIEVEMENT
Please complete ONLY if vou have NOT started college.

High School Attended: Graduation Date:

Scholastic Average: ACT or SAT score: Other Scores:

List Honors/AP classes completed:_

List honors and activities you participated in and offices held during High School (You may attach a separate list):

If decided, your major will be:

Prioritize College Preferences
1 : 2.

3 4

Name(s) of colleges to which you have been ACCEPTED:

Please complete ONLY if you have started college

College attended; Dates:____ Major:
College attended; Dates: Major;
Hours Completed: College GPA:

List honors and activities you participated in and offices held in COLLEGE (You may attach a separate list):

College Phone Number; College Address:




FINANCIAL NEED
If you are financially dependent on or supported by your parents, complete the Parent/Guardian Income section below.
How Much money will you need for college next year?
Tuition & Fees (for ONE year): $

Books: $
Living Expenses: §
Other: §__

TOTAL Funds Needed: $
Have you applied for financial assistance? Y N Ifso, have you been notified of any awards? Y N Amount: $

Please fill in the amount you anticipate receiving from each of these sources for next year:

Self: §
Parents: $
Spouse: 3 Parent/Guardian Income (if Applicable)
Grants: $
Loans: $ Father’s Employer:
Trusts: $ $50,000 or less $51,000-$75,000
Savings: $ $76,000-$100,000 over $100,000
Work: $
Scholarships: $ Mother’s Employer:
Other Sources: $ $50,000 orless———  $51,000-$75,000
TOTAL Funds Available: $ $76,000-$100,000—— over $100,000

Student/Spouse Income (all applicants) Parent’s dependents (Names & Ages)

Applicant’s Income (full or part time}) $
Spouse’s Annual Income:  §
Spouse’s Employer

Applicant’s dependents (names & Ages)

WORK HISTORY
Employer's Name Business Months/Years Position Held

1. (Most Recent)

2.

3.

What are your employment plans for summer and the next school year?
Summer

School Year:

Your signature certifies that all the information you provided is accurate to the best of your knowledge

Signature of Applicant: Date:

Signature of Parent/Guardian (if a dependent): Date:

Signature of Parent/Guardian (if a dependent): Date:




