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United Methodist Church at Absecon 
 
 
 

GUIDELINES 
 
 Applicant must be a member of the United Methodist Church at Absecon and currently enrolled full-

time in a school of advanced accredited education beyond 12th grade and working toward an 
undergraduate degree. 

 

 Application for scholarship must be returned to the church office by Sunday, October 4, 2020. 
 

 Each application will be reviewed individually by the Memorial Scholarship committee. 
 

 Consideration will be given to applicant’s record of participation in activities at the United Methodist 
Church at Absecon, and to his/her goals. 

 

 Scholarships will be in the form of gifts, not loans.   
 

 Grants will be awarded for current school year and for one year only.  Applicants, however, may 
reapply each year of their undergraduate studies.  No grants will be given for graduate study. 

 

 
 
 

~          ~          ~          ~          ~          ~ 
 
 
 

APPLICATION FORM 
 

Applicant’s Name ___________________________________________________________________ 
 
Home Address _______________________________________________ Phone ________________ 
 
 
School Mailing Address_______________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
School Attending ____________________________________________________________________ 
 
Degree Sought _______________________ Major _________________________________________ 
 



Activities at the United Methodist Church at Absecon while in high school, and any in the church you 
attend while at college: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
Church name and address you attend while at college (or, if a Freshman, the church you are planning 
to attend): 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
Please give a brief statement of your vocational goals, including how your life can be a reflection of 
your Christian faith. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature of Applicant  ____________________________________________________ 
 
 

Signature(s) of Parent(s) ____________________________________________________ 
 

____________________________________________________ 
 
 
 

Return (by October 4) to: Memorial Scholarship Committee 
United Methodist Church at Absecon 
100 Pitney Road 
Absecon, NJ 08201 


