

Agape Scholarship Application


Name of Applicant (please print) ________________________________________________________
Address _____________________________________City ______________State____  Zip__________
Email ________________________________________________ Phone # ______________________
Parent/Guardian (if under 19) _________________________________________________________
Name of College / University ______________________________________
Address ________________________________  City ________________  State ____ Zip __________
Field of Study/ Major   ______________________________________
Full Time ______ Part time   _________   
If part time, briefly reason______________________________________________________________
List your special skills, interests and activities in your school or community ______________________
___________________________________________________________________________________
Describe your participation at Wesley UMC groups / activities ________________________________
___________________________________________________________________________________
List other financial assistance you will receive ( i.e. other scholarships, financial aid, tuition reimbursement)  ____________________________________________________________________
__________________________________________________________________________________
Attach the following to this application
1.  Official transcript of grades in an envelope sealed by the institution
2. Three letters of recommendation (2 from current Wesley members and 1 from teacher, coach or employer)
3. Your statement of why you are applying for this scholarship.
Signature of Applicant ________________________________________    Date ____________________
Please send or deliver your completed application and required documents to

Agape Scholarship Committee
Wesley United Methodist Church
114 West Broadway
Winona, MN  55987

