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Return your completed application postmarked no later than April 15, 2019 to: 
 

Jeanette Reynolds Selection Committee      
First United Methodist Church           OR                              ewebb@fumcor.org 
1350 Oak Ridge Turnpike 
Oak Ridge, Tennessee 37830  
  

If you have any questions, please contact Erin Webb at 865-483-4357 or ewebb@fumcor.org. 
  

PART I – APPLICANT  
  

1. Name:  ___________________________________________________________________________________________________________   
   (Last)          (First)  

2. Address: _________________________________________________________________________________________________________  
  

3. Phone:  ______________________________   Date of Birth or Age: _________________ (Optional) 
  

4. What will your academic status/year in school be this fall?  _____________________________________________________  
  

5. Where have you been accepted for study?  ______________________________________________________________________  
  

6. Current Major ___________________________________________________________________________________________________  
  

7. Describe briefly your plans for a church vocation: _______________________________________________________________ 
  

 
  

 
  

 
  

8. Please indicate below any information about your financial situation you believe would be helpful to the  
 
Selection Committee:  ______________________________________________________________________________________________ 

 

 
  

 
  
 
I certify that I meet the criteria for the Jeanette Reynolds Scholarship. I understand that this grant may be 
revised if, when combined with all other financial aid, my financial need is exceeded.  
  
Signature of Applicant _________________________________________________________ Date ______________________   
  
Address _______________________________________________________________________________________________________________ 

      Street Address, City, State, Postal Code    
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PART II – CERTIFICATION  
  
This is to certify that the applicant is a member of (or appointed to) ____________________________  
Church and is seriously considering a full-time church vocation. I recommend the applicant for the  
Jeanette Reynolds Scholarship. (If applicant is a Pastor, District Superintendent MUST sign)  
  
Print Name of Pastor (or D.S.) ________________________________________________________   Date ____________________  
  
Signature of Pastor (or D.S)___________________________________________________________  
  
Church Address   

      Street Address, City, State, Postal Code 

  
 
 

PART III – ESSAY  

  
Applicant Name:  _________________________________________________________________________________________  
  

In one page or less, please describe the event(s) that influenced you to choose a career in ministry.   
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PART IV – PEER RECOMMENDATION  
  
Applicant Name:  __________________________________________________________________________________________  
  
Instructions to Applicant  
This peer recommendation should be given to someone other than your pastor or a family member. It can be 
returned in either of the following ways:  
  
Jeanette Reynolds Selection Committee               OR    ewebb@fumcor.org  
First United Methodist Church  
1350 Oak Ridge Turnpike 
Oak Ridge, Tennessee 37830  

  
Instructions to Person Completing the Peer Recommendation  
The person named above has applied for the Jeanette Reynolds Scholarship. The scholarship will be awarded to 
a student who has been accepted for study in a college, university or seminary and has the career goal of ministry 
in a United Methodist Church. Please answer the following questions and return this form postmarked no later 
than April 15, 2019. Thank you.  
  

1. Recommender’s name:  ___________________________________________________________________________________________  
  

2. Recommender’s phone number or e-mail address (in the event we need additional information):  
     _____________________________________________________________________________________________________________________  
  

3. In what capacity do you know the applicant?  ___________________________________________________________________  
  

4. How long have you known this applicant?  ______________________________________________________________________  
  

5. Please write a brief paragraph describing why you feel this applicant should be considered for award of the 
Jeanette Reynolds Scholarship and any additional information you wish to provide.   

(Use additional paper if necessary.) 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 


