
 

First United Methodist Church of Gulfport Scholarships 

FUMC of  Gulfport is  now accepting scholarship applications.   
Anyone interested should contact the church office for more information: 228.863.0047 

Qualifications are based on the following criteria: 

United Methodist Men & Milner Memorial Scholarships 

• Must be a graduating high school senior 

• Must be an active, full member of  FUMC-Gulfport for one year prior to application 

• Must have definite plans to enter a college or university in Mississippi upon graduation from high school 

• Grade Point Average must not be lower than a 2.7 based on a 4.0 scale or letter grade below a B- 

Sheffield Scholarship 

• Must be a graduating high school senior 

• Must be an active, full member of  FUMC-Gulfport for one year prior to application 

• Must have definite plans to enter a college or university in Mississippi upon graduation from high school 

• Grade Point Average must not be lower than a 3.0 based on a 4.0 scale or letter grade below a B 

Dr. William J. Carr, Jr. Scholarship 

• A student in good standing enrolling or enrolled in an accredited college or university according to the 

following ranked priorities: School of  Medicine, Health-related professions, general academic course of  study 

• Must be an active, full member of  FUMC-Gulfport for one year prior to application OR a member of  the 

Tomlinson/Carr family 

• Grade Point Average must not be lower than a 3.0 based on a 4.0 scale or letter grade below a B  



 

First United Methodist Church of Gulfport Scholarship Application 

A complete application for a scholarship consists of  (1) copy of  the First United Methodist Church of  Gulfport application; 
(2) three letters of  recommendation; (3) an official transcript.  The application must be completed and returned to the church 

office by the deadline (April 30th) to be considered. 

Part A: Personal Information 

Name:_________________________________________________________ Male:_________________ Female:___________ 

Date of  birth: ______/______/____________ 

Current Mailing Address: __________________________________________________________________________________ 

Permanent Mailing Address: ________________________________________________________________________________ 

Current Phone:_____________________________________ Cell Phone: ___________________________________ 

What is the date you joined FUMC of  Gulfport?_________________________________________________________ 

Mother’s Name:___________________________________ Church Membership:_____________________________________ 

Address:____________________________________________________________________ Phone:______________________ 

Occupation:_____________________________________________________________________________________________ 

Father’s Name:_____________________________________ Church Membership:____________________________________ 

Address:____________________________________________________________________ Phone:______________________ 

Please list your work experience (including places of  employment and jobs held): 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Please list your church involvement:  
________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Pleas list the name(s), age and school attended of  brother(s) and/or sister(s) living at home: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Part B: Academic Information 

Name of  High School:_____________________________________________________________________________________ 

Institutions you are considering, in order of  preference: ___________________________________________________________ 

_______________________________________________________________________________________________________ 

Please list the name(s) and amount(s) of  scholarships you have been awarded to date: ___________________________________ 

_______________________________________________________________________________________________________ 

Proposed field of  study:__________________________________________ SAT score:_________ and/or ACT score:________ 

GPA (as of  Jan. 1st):_______________________ (Please indicate if  based on 4. or 5. scale)     Class rank: _________________ 

— Over — 



Part C: Additional Information 

In narrative form (no more than two double-spaced typed pages attached separately to your application), please summarize your 

reason for applying for these scholarships, a detailed statement of  your financial need; your future plans; and anything else you 

may want the Committee to know, including your participation in church activities, extra-curricular activities, academic honors 

and achievements, personal experiences and special interests. 

Part D: Recommendations & Transcripts 

Three (3) letters of  recommendation must be included with your application, one of  which must be from a member of  this church 

and a second from a teacher or counselor.  No relative may be used for a letter of  recommendation.  Please return the letters with 

your application and certified transcript. 


