
LANCASTER UNITED METHODIST MEN  

SCHOLARSHIP APPLICATION FORM 

 

 

Name:  ________________________________________________________________________ 

Address:  ______________________________________________________________________ 

Parent(s) Name(s):  ______________________________________________________________ 

College you plan to attend:  _______________________________________________________ 

Major/Program you plan to take:  ___________________________________________________ 

 

Involvement in Local and Global Mission Work     Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

 

Community Service Activities       Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

 

Extracurricular Activities/Organizations             Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 
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Work Experience                Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

 

Leadership Positions                 Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 
 

 

 

Honors & Awards                 Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

 

The Lancaster United Methodist Men’s Scholarship primary criteria will be citizenship, 

community involvement and work ethic, with secondary consideration given to leadership and 

scholarship. Please be specific. The student must be enrolled in a post-secondary program of at 

least one year in length.  

 

• Attach a transcript 

• Submit at least one letter of recommendation from a community member 

(not a member of the Lancaster school staff) 

• Additional information (beyond the limited space of the form) may be submitted on 

a separate document. 

I submit that the information contained on this application is true and accurate to the best of my 

ability. 

 

_________________________________________________________ __________________ 

Applicant’s Signature                Date 


