BARNHART-BEARD MEMORIAL

SCHOLARSHIP FUND APPLICATION

Saint John’s - Newberry United Methodist Church

2101 Newberry Street

Williamsport, PA  17701
570 - 326 - 5569
Fax: 570 - 326 -5867
Name: __________________________________________________________



First


    Middle


    Last

Home Address: ___________________________________________________



   ___________________________________________________




City




State                  Zip Code

Home Phone: (     ) ________________________________________________

Cell Phone: (     ) __________________________________________________

Social Security Number (for issuance of scholarships) _____________________ 

Date Became Certified Candidate _____________________________________
Name of District ___________________________________________________
School/ Seminary to be attended: _____________________________________



Address: ______________________________________________




   ______________________________________________




City                                            State                      Zip Code

School/ Seminary personal address:



Address: ______________________________________________




   ______________________________________________




City                                            State                       Zip Code

School Phone (if known): (     ) ________________________________________

Date of enrollment: _________________Full time _________ Part time _______

Anticipated date of graduation: ________________________________________

Area of concentration or vocation: _____________________________________
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Anticipated expenses (estimates):


Tuition


________________


Room & Board

________________


Travel


________________


Books


________________


Supplies

________________


Miscellaneous

________________


Total Cost

________________

Anticipated income (estimates): Please list other grants, loans or scholarships 


you expect to receive.
_________________________________________
$ ______________

_________________________________________
$ ______________

Member of the United Methodist Church since ____________________
Please indicate name and address of the congregation:

_____________________________________________________________________

_____________________________________________________________________
A copy of the acceptance letter from the school or seminary must be submitted with the initial application.

Any scholarship recipient, who withdraws from college or seminary during the course of a semester for personal reasons or for academic insufficiencies, will be required to repay the full amount of the scholarship for that semester within six (6) months from the date of the withdrawal.
Scholarships require an annual reapplication that includes:


(1) Copy of transcript verifying academic progress


(2) Evidence of enrollment for the subsequent semester


(3) Anticipated expenses

Scholarship applications are available from the Church Office.  The application deadline is July 1, 2021.  
Signed: ____________________________________ 
Date: _________________



(Signature of applicant)
File: SPPRC, Barnhart-Beard Scholarship Application, 2008
