
2008 Conference Merit Award Program 
Mississippi Conference of The United Methodist Church 

 
The Committee on Higher Education and Campus Ministry of the Mississippi Conference will 
present for 2008 four awards of $500 each. Funds for this award come from a percentage of 
the offerings taken in United Methodist churches of the Mississippi Conference on Student 
Recognition Day the last Sunday in November. Guidelines for the award are as follows: 1) 
any student who is a member of a United Methodist church in the Mississippi Conference may 
apply; 2) the student must be admitted to a United Methodist college; and 3) the award will be 
made on the basis of merit. Recipients will be chosen by a task group of the Mississippi 
Conference Committee on Higher Education and Campus Ministry and presented at the 
Annual Conference in June. THE APPLICATION MUST BE POSTMARKED NO 
LATER THAN MAY 15. 
 
Name in full ___________________________________________ Male ____ Female ____ 
 
Home address _______________________________________________________________ 
    Street    City  State  Zip 
 
Cell Phone Number__________________________   Email__________________________ 
 
If married, name and occupation of spouse _____________________________________ 
 
Name and Complete Address of where you want the check to be sent, if awarded: 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Classification in fall of year of award: ____ Freshman ____ Sophomore ____ Junior  
       ____ Senior ____ Graduate School 
 
Name of School where you will be enrolled in the fall _______________________________ 
 
Do you plan to attend college the entire academic year? ____ If not, please explain: ________ 
 
___________________________________________________________________________ 
 
Grade point average for entire academic year just ended/ending ________________________ 
 
Career or profession for which you are preparing ___________________________________ 
 
If undecided, what are you considering? __________________________________________ 
 
How long have you been a full member of a United Methodist Church? _________________ 
 
Name and address of United Methodist Church where you are currently a member 
 
___________________________________________________________________________ 



 
 
 
Minister’s name _______________________________ Telephone: ____________________ 
 
Describe your participation in organizations, programs, and activities of school, church, and 
community, including honors, awards, and leadership roles ___________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Make a statement regarding your need for financial assistance for the coming academic year 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Are you employed?  ____ Yes  ____ No.  If yes, where? ____________________________ 
 
List names and relationships of members of your family attending college in the coming year. 
 
___________________________________________________________________________ 
 
Are you dependent upon your parents or guardian for financial assistance to attend college? 
 
 ____ Yes  ____ No 
 
What other financial aid will you be receiving for the coming academic year? ____________ 
 
___________________________________________________________________________ 
 
Please include on a separate sheet a short (a third to a half page) about your philosophy of life, 
your religious development, or what influenced you in selecting your career goal. 
 
 
Signed ____________________________________________ Date ____________________ 
 

Please return this form, postmarked no later than May 15,  
to Committee on Higher Education and Campus Ministry,  

c/o Harold Manning, 4435 Peppertown Road 
Mantachie, MS 38855. 



Conference Merit Award 
Mississippi Conference of The United Methodist Church 

 
Certification of Church Membership 

(Student:  Complete the first two lines and then give/mail to your pastor.) 
 
 

This is to advise that ________________________________________has applied for a  
 
Mississippi Conference Merit Award at ____________________________________(name of   
 
college or university.) 
 
 
 

Confidential Information To Be Supplied by Pastor 
 

This is to certify that _________________________________________has been a member  
 
of  the United Methodist Church for at least two years and is presently a member of  
 
______________________________ Church, which he/she joined on ________________. 
 
 
Signed _____________________________________  Date ___________________________ 
 
Mailing address of church__________________________________________District _____ 
 
 
Does this student need financial assistance?   ___Yes  ___ No  ___ Don’t know 
Are the parents able to assume full financial responsibility? 
 for the education of this person?    ___ Yes ___ No ___ Don’t know 
Has the applicant been active in the program of your church? ___ Yes  ___ No ___ Don’t know 
Does this individual have leadership ability?   ___ Yes  ___ No  ___ Don’t know 
Is the applicant interested in being of professional service 
 to the church?      ___ Yes  ___ No  ___ Don’t know 
Do you know of any reason why this person should not be 
 awarded a United Methodist scholarship?  ___ Yes ___ No ___ Don’t know 
 
        (If your answer to this last 
        question is yes, please explain 
        on a separate sheet.) 
Did (or will) your church observe a United Methodist 
 Student Day this year?     ___Yes  ___No   
 
 
 



 
 
Describe this student’s involvement in the church.  Please include such information as regular 
participation in worship and education, leadership positions, service to individuals and to the 
church as a whole, etc.  Attach a separate sheet if needed. 
 
  
 
 
 
 
 
 
 
Describe the student’s involvement in school and community life. 
 
  
 
 
 
 
 
 
 
 
 
 
Why does your church believe this student deserves special recognition and financial support 
by the United Methodist Church for his/her education? 
 
  
 
 
 
 
 
 
 
 
 
 
 
Signed _____________________________________ (pastor)   Date: _____________________ 
 

Please return this form, postmarked no later than May 15,  
to Committee on Higher Education and Campus Ministry,  

c/o Harold Manning, 4435 Peppertown Road 
Mantachie, MS 38855. 


