
FIRST  UNITED  METHODIST  CHURCH 
SCHOLARSHIP  INFORMATION 

 
 

Scholarships are awarded annually by these four groups: 
• Grady Cooper Scholarship Fund - undergraduate degree, Texas school 

• John Markley Scholarship   -  undergraduate degree 

• Lynette Miller Scholarship   -  undergraduate degree 

• Evelyn Hollenshead Scholarship Fund  -  medical degree, Texas school 

• Olly & Grace Ashley Scholarship for persons who: 
pursue a degree in Early Childhood Education,  
seek Certification in Christian Studies relation to young children or, 
pursue credentialing in Child Development 

 
 

SCHOLARSHIPS ARE OPEN TO STUDENTS WHO: 
1. Plan to attend a private or state supported college, junior college, or 

university. 
2. Plan to study for an undergraduate degree or medical degree. 
3. Meet all the requirements for admission to the school of choice. 
4. Carry a  MINIMUM  of twelve semester hours. 

 
 

FACTORS  THAT  ARE  GIVEN  PRIORITY : 
1. Active in the ministries of FUMC  - highest priority 
2. Members of FUMC  -  high priority 
3. Completeness of application, including photo - high priority 
4. Financial need 
5. Satisfactory  grades. 

 
 
 

INCOMPLETE  OR  LATE  APPLICATIONS  
ARE NOT CONSIDERED 

 
 
• Scholarships are awarded on an annual basis.  
• Prior year status has no bearing on current year evaluation. 
• Scholarships are awarded without regard to grants from other entities. 
• The church office will disburse the entire scholarship amount for the school 

year on August  1st.  A new application must be submitted for the next school 
year. 



SCHOLARSHIPS 
SPONSORED BY 

FIRST UNITED METHODIST CHURCH 
GARLAND, TEXAS 

 
Application Due Date 
March 15 
 

PERSONAL 
 

Name: ______________________________________________________________________________________ 
 
What college do you plan to attend? ______________________________________________________________ 
 
What is your planned major field of study? _________________________________________________________ 
 
Permanent (home) address:  _____________________________________________________________________ 
     Street   City   State  Zip 
 
Telephone number at home: ______________________________   Date of Birth  _________________________ 
 
Father’s name:  ______________________________________________________________________________ 
  
 Occupation:  __________________________________________________________________________ 
 
Mother’s name:  ______________________________________________________________________________   
 
 Occupation:  __________________________________________________________________________ 
 
Number of brothers: _____ Indicate ages: ______________________________________________________ 
 
Number of sisters:   _____ Indicate ages: ______________________________________________________ 
 
If married give spouse’s name:  __________________________________________________________________   
  
 Occupation:  __________________________________________________________________________ 
 
 Number of children:  _____ Indicate ages:  ______________________________________________ 
 
 
SCHOOL AND COMMUNITY ACTIVITIES  
 

Describe briefly some of the extra curricular or community activities in which you have participated. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

 
 
 

Clip recent photograph  
(Not snapshot) to this 

application. 
Or send jpg  
attachment. 



FINANCES 
 

Describe briefly any paid employment you have had (include baby sitting, lawn mowing, etc. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Total income from this employment last year:  ____________________________________________________ 

 

Parents gross income last year:    

 Under   30 _______     

 Between 30—45 _______ 45—60 _______ 60—75 _______    over 75 _______ 

 

If you are married, spouse’s total income last year?  $__________________________ 

 

Will it be necessary for you to work during the college year? Yes _____ No _____ 

Have you made arrangements for such work?   Yes _____  No _____   What is the work? __________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Do you have personal savings available to you for college? Yes _____ No _____ 

 

Where will you be living during college? At college  _______ At home  _______ 

 

Will you attend college both fall and spring semesters? Yes _____ No _____ 

If not, please explain:  ________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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RELIGION 
 

To what church do you belong? __________________________________________ How long? ____________ 

 

Address of your church ______________________________________________________________________ 
    Street    City   State  Zip 
 
 

Describe briefly your involvement in the program and ministries of your church: _________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

 
 
STATEMENT  (attach separate sheet if necessary) 
 

How has your life been influenced by your church involvement and your Christian faith?   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed ____________________________________________________________   Date __________________ 
 
Please complete and return to: Glenda Rhodes 
    First United Methodist Church, 801 West Avenue B, Garland, TX  75040 
    Phone:  972-272-3471  or grhodes@fumcgarland.org 
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