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Scholarship Application

CHURCH INFORMATION

Church Name:_______________________________________

Church Address:​​​​​​​​_____________________________________

                             _____________________________________ 

Church Phone:​​​​​​​ (       ) _________________________________

Church Email: _______________________________________

District:​​​​​​​​​_____________________________________________


PERSONAL INFORMATION

Name:________________________________________________

Address:______________________________________________

                ______________________________________________

Home Number: (       )____________________________________

Cell Number of Attendee: (       )___________________________

      Will You Have This Phone With You At MYAC:

· Yes

· No
Email of Attendee:______________________________________

Attending As (Check One):

· Student Voting Delegate

· Student Non-Voting Delegate

· Adult Leader
· Four students may attend, but only two may be voting delegates.

Essay Questions

You May Want To Answer These On A Separate Sheet of Paper

1) How do you act as a leader in your church?

2)  What do you hope to gain from your experience at MYAC?

3)  What would you like to see the United Methodist Church do different in order to reach more young people like you?

4)  What type of scholarship are you requesting?

· Full

· ¾

· Half

· 1/4

5) Is your church giving you any funds?  If so, how much?

· Yes ::  $_______________

· No
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Mail To:
     Email To:                              


Young Persons Ministry                                          frank@mississippi-umc.org


PO Box 1147

Jackson, MS  39215

