
 
 

United Methodist Men’s Scholarship 
 
 
 
 
The Men’s Club of the First United Methodist Church, Bennettsville, SC awards 
scholarship monies based on funds available.  Monies are given to our church members 
based on participation in church activities, scholarship, citizenship and need.  Recipients 
must have been a member of First United Methodist Church for a minimum of one year.  
Funds may be used to attend any accredited college, university, or school offering a two-
year associate degree, beginning with the fall semester. 
 
All applications must be received prior to July first to be considered. 
 
 

CONFIDENTIAL 
 

APPLICATION FOR EDUCATIONAL ASSISTANCE 
(To be completed by the applicant and parents) 

 
I hereby make application to the Men’s Club of the First United Methodist Church, PO 
Box 456, Bennettsville, SC 29512, for educational assistance.  The following information 
is correct to the best of my knowledge.  By signing this application, I authorize the 
scholarship committee of the Men’s Club to investigate my need, abilities and character 
in relationship to this application. 
 
A copy of your transcript (grades) for the last year you were in school must be 
submitted with this application. 
 
It is understood that any funds awarded will be sent directly to the recipient.  A new 
application must be submitted each year. 
 
 
 
Date: ______________________  Signature: _________________________________  
 
 

(Go to next page.) 
 
 

 
 
 
 
 
 
 
 
 
 

First United Methodist Church, PO Box 456, Bennettsville, SC  29512 



 
 
 

Applicant’s Personal Information 
(Confidential) 

 
 
 

Name: _________________________________________________________________  
 
Address: _______________________________________________________________  
 
City: __________________________________________________________________  
 
Home Phone: ________________________ Cell Phone: _________________________  
 
Date and Place of Birth: ___________________________________________________  
 
Names and Ages of Brothers and Sisters: _____________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

 
Physical Condition: ______________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

Do you attend church regularly? ____________________________________________  
 
Offices you have held in church: ____________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

 
Offices you now hold in First Church: _______________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

Have you ever been convicted of a crime? ________________  If so, explain. 

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

Do you own a car? ___________ Model year and make: _________________________  
 
Are you addicted to drugs or alcoholic beverages? ______________________________  
 
 
 
 
 

(Go to next page.) 



 
 
What is the name and address of the high school from which you were  
 
graduated? _____________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

 
What is the name and address of the school you will be attending or are  
 
already attending? _______________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

 
What is the cost for a full year? _____________________________________________  
 
 
Estimate the amount of financial aid you will need for the school year:  
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
How will you obtain the balance?  

_______________________________________________________________________  
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Do you plan to work part-time while attending school? __________________________  
 
Do you currently have a job? _________  Where? ______________________________  
 
When do you plan to enter school? __________________________________________  
 
What course of training do you plan to pursue? ________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

Briefly tell us what you plan to do with your life: _______________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

List the names of three persons who have consented to serve as a reference for you. 
 
 
 

(Go to next page.) 



References 
 

Name: _____________________________ Name: _____________________________  
 
Address: ___________________________ Address: ___________________________  
 
City: ______________________________ City: ______________________________  
 
Phone: ____________________________ Phone: _____________________________  

 
 Name: _____________________________  

 
 Address: ___________________________  

 
 City: ______________________________  

 
 Phone: ____________________________  

 
 

Parents’ Personal Information 
(Confidential) 

 
Father’s/Stepfather’s Name: _______________________________________________  
 
Address: _______________________________________________________________  
 
City: __________________________________________________________________  

 
Home Phone: _______________________  Cell Phone: _________________________  
 
Date and Place of Birth: ___________________________________________________  
 
Are you a member of First Church? _________________________________________  
 
Place of Work: __________________________________________________________  
 
 
 
Mother’s/Stepmother’s Name: ______________________________________________  
 
Address: _______________________________________________________________  
 
City: __________________________________________________________________  
 
Home Phone: ______________________  Cell Phone: __________________________  
 
Date and Place of Birth: ___________________________________________________  
 
Are you a member of First Church? _________________________________________  
 
Place of Work: __________________________________________________________  
 

Thank You! 
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