Crystal Anderson Scholarship Fund

Rincon United Methodist Church

107 Savannah Avenue

Rincon, Georgia   31326

SCHOLARSHIP APPLICATION

1. Personal Information

Last Name ______________________________First Name_________________________M.I. ______

Home Address (Street/Number) _________________________________________________________

City_____________________________________State__________________Zip Code_____________

Home Phone (____) _____________ Cell # _________________D.O.B. ________________Age _____

E-Mail Address: __________________________________

Name of Parent(s)_____________________________________________________________________

2.
Educational Record 


High School ___________________________City/State_________________Graduation Date_________

College or University you will be attending: _________________________________________________


What is your academic area of interest?_____________________________________________________

3. 
Activities and Honors

List any academic or civic honors you have received___________________________________________

_____________________________________________________________________________________

List any school related extra-curricular activities in which you have participated ____________________

_____________________________________________________________________________________

List the non-school related activities in which you have participated ______________________________

_____________________________________________________________________________________

List the church activities in which you currently participate _____________________________________

_____________________________________________________________________________________

Describe the one accomplishment of which you are most proud __________________________________

_____________________________________________________________________________________

