
JARVIS MEMORIAL UMC 
SCHOLARSHIP APPLICATION 

 

FULL NAME (Preferred)            ___________________________________________________________________ 
 
ADDRESS                ____________________________________________________________________________ 
  
PHONE NUMBER    (H)_____________________________________ (C)__________________________________ 
 
EMAIL ADDRESS    ____________________________________________________________________________ 
 
DATE OF BIRTH     _________________  AGE_________ SEX_________ MARITAL STATUS ________________ 
 
How long have you been a permanent resident of Pitt County? _______________________________________ 
 
                              NAME                              ADDRESS                                       OCCUPATION   
 
FATHER                  ____________________________________________________________________________ 
 
MOTHER              ____________________________________________________________________________ 

 

BROTHER(S)            ____________________________________________________________________________ 
 
SISTER(S)                 ____________________________________________________________________________ 
 
SPOUSE                  ____________________________________________________________________________ 
 
College or University I plan to attend _____________________________________________________________     
 
I plan to be (career choice)  _____________________________________________________________________    
(If career choice is Christian/Church vocation, then please attach a sheet with further explanation.) 
 

I have been accepted for the Fall/Spring Term___________________   or,  I plan to apply __________________ 
 
My home Church ___________________________________________  Are you a member ? ________________ 
 
If applicable, how long have you been a member? __________________________________________________ 
 
What place does your Christian Faith have in your life?  _____________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Church Related Activities  ______________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Community Activities  __________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
 



Extracurricular Activities (only 3 or 4 of the most important in 9
th

 – 12
th

 grade)  _________________________ 
 
_____________________________________________________________________________________________ 
 
Awards and Honors (Highest within the past 2 years)   ______________________________________________ 
 
_____________________________________________________________________________________________ 
 
Employment (during school or summer)  __________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Hobbies   ____________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
REFERENCES:                                    NAME                                    ADDRESS                                   OCCUPATION 
 
1.  Principal, Counselor or Teacher  ______________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
2.  Lay Person (non-family)  _____________________________________________________________________ 
  
_____________________________________________________________________________________________ 
 
***PLEASE ATTACH YOUR OFFICIAL HIGH SCHOOL TRANSCRIPT, AND LETTERS OF REFERENCE, FROM   
    THE PERSONS IDENTIFIED ABOVE*** 
***PLEASE ATTACH A COPY OF THE OFFICIAL REPORT OF YOUR FINANCIAL NEED BASED ON YOUR  
    FAFSA APPLICATION.  THE DOCUMENT WILL BE HELD IN CONFIDENCE BY THE WHITEHURST     
    SCHOLARSHIP COMMITTEE.***  
 
Student’s Signature  _________________________________________________  Date _____________________ 
 
Parent’s Signature   __________________________________________________ Date _____________________ 
 
 
APPLICATION UPDATE:  11-11-10 
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