
Coats United Methodist Church 
Coats, North Carolina 
 
APPLICATION FOR SCHOLARSHIP 
 
1. Full Name _______________________________________________ 
 
2. Home Address ____________________________________________ 
 
3. Telephone Number ________________________________________ 
 
4. E-mail Address ___________________________________________ 
 
5. Institute of higher learning at which you have been accepted or are now  
    attending _________________________________________________ 
    Anticipated date of graduation _____________________ 
 
6. In what field of work are you most interested? ____________________ 
    __________________________________________________________ 
 
 
                      Sign ______________________________ Date __________ 
 
Please mail or return this form to the church by June 1 
Coats United Methodist Church 
PO Box 288 
Coats, North Carolina  27521 
 
If you have any questions, please call the church at (910) 897-7545  
 
 
 
 
 
 
 
 
 
 
 



Criteria for the Scholarship Fund 
 
1.You must be an active member of the Coats United Methodist Church. 
 
2.You must be enrolled and accepted at an Institute of higher education 
 
3.You can apply once a year as long as you are actively accepted at an  
    Institute of higher learning. 
 
4.Your application will be reviewed. The amount of the scholarship will be  
   dependent upon the number of applications and the current money  
   available. 
 
5. The application should be returned to the church by June 1. 
 
6. You will be informed of the scholarship in August. 
 
7. You will be informed of the date the scholarships will be given out during  
     Worship Service. 
 


