
APPLICATION for
Pass It On Scholarship 

presented by
DaySpring United Methodist Foundation

Applicant Name 

Address 

City                                                                   Zip Code

                                                                                   
Phone                                                               Birth Date 

ACADEMIC INFORMATION:

High School, College or other learning Institute you have attended

Dates of attendance   
From:                    To:

Cumulative GPA 

List by year academic honors or  civic awards you have received

PERSONAL GOALS

Indicate three careers you are considering:
1.  

2.

3.

Indicate the Learning Institute to which you have been accepted to or plan on attending: 
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PERSONAL

What do you consider your best personal traits and how have these traits impacted others. (You 
can add additional sheets if necessary)

Student's signature Date

Parent's signature Date

Return to Dayspring United Methodist Church – Attn: Foundation
1365 E Elliot Rd. Tempe, Arizona 85284
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