
 

 
 

UNITED METHODIST GRADUATE SCHOLARSHIP APPLICATION 
for Academic Year 2009-10 

 
The United Methodist Graduate Scholarship is awarded each academic year to new full-time graduate 
students who have held membership in the United Methodist Church for at least two years, have strong 
academic skills, and are either U.S. citizens or permanent residents. The scholarship is applied to tuition 
charges. There is no stipend or service requirement, and awards are renewable for one year with satisfactory 
academic progress. This is a competitive award, and applicants must meet minimum University graduate 
admission requirements to be considered.  The application deadline is February 1, 2009. 
 
Name in full ________________________________________________________________ 
     
 
Address ____________________________________________________________________ 
     Street Address or P.O. Box    

        _________________________________________________________________ 
     City/State/Zip Code 
 
Telephone number _________________________________  

E-mail address ________________________________________________________ 

Birth date _________________________        
 
Please check:   U.S. Citizen    Permanent Resident  

Social Security number ____________________ 

Graduate program and degree level ___________________________________________________ 
 
Current GPA _________                        Attached current transcript 

Present church and address ______________________________________________________ 

          ______________________________________________________ 

          ______________________________________________________ 

 
  Letter from pastor confirming your association with the church for at least two years. 
 
  Description of any special involvement in the United Methodist Church or                      

 community/volunteer work (one page or less). You may also wish to include a resume.  
 
I certify that I meet the eligibility requirements for this award. 
 
Signature _____________________________________________        Date _____________________ 
 
Submit application and accompanying documents to: 
Graduate Financial Aid Administrator 
Name of School/College to which you are applying 
American University 
4400 Massachusetts Avenue NW 
Washington, DC 20016                   12/08 


