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SYCAMORE UNITED METHODIST CHURCH 

160 JOHNSON AVENUE 

SYCAMORE, IL 60178 
www.sycamoreumc.org/ 

PHONE:  815-895-9113 

FAX:  815-895-1042 

2024 SCHOLARSHIP APPLICATION (Please use black ink) 
NAME  DATE  
 

ADDRESS  
 

CITY, STATE, ZIP  
 

AGE  CLASS - CURRENT YEAR (9/23-6/24):  ___FROSH  ___SOPH  ___JUNIOR   ___SENIOR   ___OTHER 
 

SCHOOL CURRENTLY ATTENDING (9/23-6/24)  GPA  
 

COLLEGE/UNIVERSITY YOU WILL ATTEND 9/24-6/25:   
 

LOCATION:     MAJOR  
 

ANTICIPATED VOCATION OR CAREER      

NUMBER OF YEARS YOU HAVE ATTENDED SYCAMORE UNITED METHODIST CHURCH   

NUMBER OF YEARS YOU HAVE BEEN A CONFIRMED MEMBER OF SYCAMORE UNITED METHODIST CHURCH  
 

CHURCH ACTIVITIES (INCLUDE LEADERSHIP ROLES) – (If new to SUMC, list activities from previous church)  
CURRENT:  
  
PREVIOUS:  
  
 

SCHOOL AND COMMUNITY ACTIVITIES (INCLUDE LEADERSHIP ROLES):  
CURRENT:  
  
PREVIOUS:  
  
 

HOW HAS SYCAMORE UNITED METHODIST CHURCH SUPPORTED YOU IN YOUR SPIRITUAL JOURNEY AND 

GROWTH?  

  

  

  

  

HOW HAVE YOU BEEN ABLE TO HELP OTHERS AS A RESULT OF YOUR EXPERIENCES AT SYCAMORE UNITED 

METHODIST CHURCH AND HOW MIGHT THESE EXPERIENCES GUIDE YOU IN THE FUTURE?  

  

  

  

  

WHAT FACTORS INFLUENCED YOU IN THE CHOICE OF YOUR ANTICIPATED VOCATION OR CAREER?  

  

  

  

  
 

FINANCIAL SUPPORT:     PLEASE ESTIMATE THE PERCENTAGE OF EXPENSES THAT WILL BE FUNDED BY: 

PARENTS  SELF  SCHOLARSHIPS  LOANS/STUDENT AID  
(Be sure that these percentages total 100% when added together) 

Scholarship choice - If you meet the criteria, check more than one 

___MARION B. MARSH MEMORIAL SCHOLARSHIP 

___BARBARA J. RODGERS MEMORIAL SCHOLARSHIP 

___MIDGE HARTSUCH MEMORIAL SCHOLARSHIP 

___CHURCH SCHOLARSHIP 

http://www.sycamoreumc.org/

