Kenneth M. Orchard Memorial Scholarship

Application Form

The Scholarship Committee

University United Methodist Church

This scholarship is named for the long-time legal agent and member of the University United Methodist Church.

Social security Number _____________________
Age_________
Male/Female______
Full Name____________________________________________________ 
Marital Status_____
Home Address_______________________________   __________________________________

Street
E-mail address

_____________________________   ____________   _____________    __________________


City

State
Zip
Telephone

College/University________________________________________________________________


Name

Address

Cumulative Grade Point Average________________
If married, name and occupation of spouse:

_____________________________________________________________________________

Classification (scholarship year): Soph./Jr./Sr.______________
Ethnic Group:
Caucasion_____Asian_____Hispanic_____ Native American_____African American_______

Will you attend the University of Wisconsin full-time the entire academic year? __________________
If no, explain____________________________________________________________________
For what career are you preparing? ________________________________________________________________

How long have you been a member of a United Methodist Church? ___________________________

Give full name and address of United Methodist Church where you are a member___________________________

____________________________________________________________________________________________

Pastor’s Name___________________________________________
Telephone (____)______________

On a separate sheet of paper, describe your participation in projects and activities of your school and/or campus ministry.

Check one:


______
I would be available to receive this award during the 12 pm, noon, Worship Service at University 


United Methodist Church, Sunday, May 6, 2007


______
I would not be available on this date

PLEASE REMIT APPLICATION WITH AN OFFICIAL COPY OF YOUR MOST RECENTACADEMIC TRANSCRIPT.

SEND FORM AND TRANSCRIPT TO:
Scholarship Committee


University United Methodist Church


1127 University Avenue


Madison, WI 53715

FINANCIAL STATEMENT

Financial aid is requested for academic period__________ 200___________to__________ 200___________

(Month)
(Month)

	INCOME AVAILABLE to meet expenses during term(s) financial aid is requested:  Personal funds (cash, savings, etc.)

Total summer earnings

Earnings while in school this term*

Parental support
	_______

_______

_______

_______
	EXPENSES For

   Tuition and fees, 

   Books, 

   Housing, 

   Food, 

   Clothing and laundry, 

   Medical care, 

   Transportation (itemize)

      ____________________________________
	_______

_______

_______

_______

_______

_______

_______

_______

_______

	Assistantships


	_______

	      ____________________________________
	_______

	Scholarships (itemize)

_______________________________________


	_______
	Other expenses _______________________________________


	_______

	_______________________________________

Grants (itemize)

_______________________________________

_______________________________________
	_______

_______

_______
	_______________________________________

_______________________________________

_______________________________________

TOTAL EXPENSES
	_______

_______

_______

	Loans (itemize)
	
	Please note: Describe any unusually high expenses.

_________________________________________________

_________________________________________________

Please note:  Special circumstances that may affect your financial situation.

_________________________________________________

_________________________________________________

	_________________________________________________


	________
	

	_______________________________________

Other Income (itemize)

_______________________________________

_______________________________________


	_______

_______

_______
	

	TOTAL INCOME
	_______
	

	*After all taxes have been deducted.
	
	
	


If you are a self-supporting student, list number of dependents (explain)_________________________________________

___________________________________________________________________________________________________

Have you applied for other financial aid for the academic terms(s) listed?) _______________________________________

___________________________________________________________________________________________________

If Not, why? _________________________________________________________________________________________

If YES, name sources__________________________________________________________________________________

If approved, list the amount you will receive from each source_________________________________________________

Have you listed these amounts in the appropriate income section, above?_________________________________________

List all unpaid education loans for the prior years, attach a separate sheet, if required:


Source:
____________________________
Amount:  
____________________________ 



____________________________
  
____________________________



____________________________
  
____________________________

I certify that to the best of my knowledge, the information contained in this statement is correct and complete.

_______________________________________
____________________________
______________________


(Full signature of student)
(Social Security Number)
(Date)

Orchard fund (01/21/2004)


