INSTRUCTIONS FOR 2025 Mount Tabor UMC SCHOLARSHIP
APPLICANTS

This questionnaire and application form must be completed in full and
sent as an email to attachment to Will Busch, our Director of Student
Ministries, at will.busch@mttaborumc.org no later than 11:59 pm ET
on Sunday, April 30, 2025. Thank you.

When you save your completed questionnaire and application, please
include your first and last name in the file name you create. Examples:
Joe Smith 2024 Scholarship Application.pdf

Sue Johnson 2024 Scholarship Application.pdf

NOTE: At this time, the scholarship committee expects to convene
and hold an interview with each applicant in the second half of May.
Before May 5, 2025, a committee member will contact each applicant
to book their interview.


mailto:will.busch@mttaborumc.org

Application for the following MTUMC scholarships:

*Goodchild Scholarship
*Petree Scholarship
*Wes and Andy Burton Memorial Scholarship

DUE by 11:59 pm ET Sunday, April 30, 2025

Name:
Address:

City: State: Zip:
Cell Phone: Email Address:

Parent or Guardians Names:

High School: Graduation Date:
Class Rank: of

Are you currently a member of Mount Tabor United Methodist Church?| |[Yes| |No

Where do you plan to pursue your post high school education?

Have you been accepted for enrollment at this school? Yes No

List your Major (if decided) or area of academic interest:

FINANCIAL DATA:

Tuition/Fees: $ per year Books and Supplies: $ per year
Housing: $ per year Other Expense: per year
Other Expense: $ per year Other Expense: per year

TOTAL ESTIMATED EXPENSES: $

Loans and/or other scholarships that I am expected to receive (describe below, listing type
first then amount):

1)

2)

3)

4)

5.)




REFERENCES:

Names & Phone Numbers of my references:

1)

2)

3.)

4.)

5)

I, the undersigned, hereby affirm that the information provided in this application is true
and accurate to the best of my knowledge. I also acknowledge that the Goodchild, Petree
and Wes and Andy Burton Memorial scholarships are to be used for post-high school
education expenses and agree that if I do not enroll in an approved college within one year
after receiving an award that I will refund the money to the fund which granted it. I also
acknowledge if I receive an award exceeding $600, I will complete and submit to the
Mount Tabor UMC financial office a form W-9 as required by the IRS before receiving
the check.

SIGNED: DATE:




MOUNT TABOR UNITED METHODIST CHURCH EDUCATIONAL
SCHOLARSHIPS QUESTIONNAIRE

PLEASE ANSWER THE FOLLOWING QUESTIONS: FEEL FREE TO USE
ADDITIONAL SHEETS IF NEEDED.

Briefly describe your educational goals:

Describe how your walk with Christ has influenced your life:

Briefly describe your activities and involvement at Mount Tabor UMC, the MTUMC Y outh Program,
and/or other Community Organizations:



Why should you be considered for this scholarship?

What other factors would you like this committee to consider when reviewing your
application?
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