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Rappahannock River District Scholarship Application 
 

 

Name: (as shown on your College/University/Seminary/Trade School enrollment document): 

 

__________________________________________________________________________ 

 

Your Mailing Address: 

 

___________________________________________________________________________ 

 

 

Name and mailing address of College/University/Seminary/Trade School: 

 

___________________________________________________________________________ 

 

RRD Church where you are a member.  Please provide the date you joined: 

 

___________________________________________________________________________ 

 

 

Cell Phone Number: 

 

___________________________________________________________________________ 

 

Email Address: 

 

___________________________________________________________________________ 

  

 

Student Account Number (if you have it):  

 

__________________________________ 

 

 

Most recent GPA (from high school or most recent college/university/trade school): 

 

______________ 

 

 

 

Other Scholarships Received: 
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THIS SECTION TO BE COMPLETED BY CHURCH PASTOR (Required) 

 

 

I verify that the applicant is a member of _______________ UMC on the Rappahannock River District:   

 

_____________________________ 

Pastor Signature 

 

 

Please provide a very brief statement of support for this applicant.   

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

****************************************************************************************** 

THIS SECTION TO BE COMPLETED BY COMMUNITY LEADER (Optional) 

 

 

 

 

The applicant is active in serving the community. 

 

__________________________________________________________________ 

Community Leader Signature & Position 

 

 

Please provide a very brief statement of support for his applicant.  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 


