
SEMINARY SCHOLARSHIP 
Application 

 
Application deadline is the first day of classes for corresponding semester.   

A new application must be submitted each semester.   
Awards are subject to available funds and will be sent directly to institution. 

 
(Please type or print in ink) Date ____________________ 

Name ____________________________________________ Social Security # _______-______-_______ 

Home Address (Street)  __________________________________________________________________ 

City ___________________________________ State _______________________ Zip ______________ 

Home Free Methodist Church _____________________________  Conference _____________________ 

Church Mailing Address _________________________________________________________________ 

City ___________________________________ State _______________________ Zip ______________ 

Seminary of Choice _____________________________________________________________________ 

Classification (1st, 2nd, 3rd, 4th year, etc.) __________________________________________________ 

This Scholarship is for (Fall, Spring, etc.) ___________Term, Academic Year ________ 

Number of Semester units planned for this term. _________ 

 
 

CRITERIA 
 

The SEMINARY SCHOLARSHIP is awarded to Free Methodist students whose home conference in 
the Southern California Conference or the Arizona Conference and who meet the following criteria: 

1. Be at least a Licensed Local Ministerial Candidate in the Free Methodist Church. 

2. Be recommended by his/her pastor or superintendent who will certify that the applicant has met 
the condition in No. 1 above. 

3. Attend a Seminary approved by the Free Methodist Church of North America. NOTE: The award 
payment is subject to the established financial and tuition refund policy of the institution. 

I certify that I qualify for a SEMINARY SCHOLARSHIP and plan to attend a Seminary approved by the 
Free Methodist Church. 

I also understand that I am expected to serve the Free Methodist Church in active ministry for the same 
number of semesters for which I received the scholarship. 
 
 
  __________________________________________ 
  (Student’s Signature) 
 

Submit this application to your pastor or superintendent who will send it as indicated below. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
I certify that ___________________________________ meets the requirement in No. 1 above and recom-
mend him/her to receive a SEMINARY SCHOLARSHIP. 
 
 
  __________________________________________ 
  (Pastor’s/Superintendent’s Signature) 
 

This application is to be signed by the pastor/superintendent and sent to: 
Free Methodist Church in Southern California 

777 E. Alosta Ave, Azusa, CA  91702 
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