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Foundation Scholarship Application

This form is to be used to apply for any educational scholarship that is offered by any of the VHUMC Foundation funds that provide for academic scholarships unless more particular requirements or procedures have been established for a particular fund. A listing of Foundation funds and their purposes is available at the VHUMC church office and on the VHUMC website.

Note: The VHUMC Foundation committee typically meets in January, April, July and October of each year and will review all pending requests for scholarship assistance at these quarterly meetings. Applicants are requested to apply in advance of the semester for which assistance is needed.

Name:_____________________________________	Date of Birth:_______________

Address:______________________________________________________________

Telephone:__________________________   Email:___________________________


Are you or any member of your family a VHUMC member? _____________________

Amount of scholarship request: ___________________________________________

What school do you attend and what is your field of study and present academic standing (class year, major and grade point average)? 


Have you previously applied for assistance from the VHUMC Foundation and, if so, what was the total dollar amount of assistance that previously was granted?


Please describe any special circumstances, e.g. financial hardship, that you believe are relevant to this request.  (Attach additional pages if needed.)




What are your other sources of financial support for your education (family, work, student loans, etc.)?
___________________________________________________________________________________________________________________________________________

Please provide any other information that you would like for the VHUMC Foundation committee to review in conjunction with your application. Applicants are welcome to attach any other information or documentation that they would like for the committee to consider.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

________________________________________	__________________________
Signature of Applicant					Date

Please submit completed application and any supporting materials to: VHUMC Foundation, c/o Church Administrator, 2061 Kentucky Avenue, Vestavia Hills, AL 35216.
