APPLICATION for

Philana Duprey-Riherd Memorial Education Grant
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 Cumulative GPA
From: To:

List by year academic honors or civic awards you have received

ACTIVITIES AND LEADERSHIP

List school and community activities
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ACTIVITIES AND LEADERSHIP (con’t)
What offices and leadership positions have you held?

Conferences, conventions or workshops attended

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:

In essay form, please provide information about your goals and how this grant will aid in
accomplishing both your future educational and lifetime goals. Attach that essay to this
application.
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FINANCIAL NEED

Anticipated total annual college/university expense

Number of dependents in your family, excluding your mother and father:

Ages of your brothers and/or sisters

Will any of your brothers and/or sisters be attending college at the same time you do? Yes / No

If yes, how many?

What percentage of your total annual college/university expenses will be paid by your family?

What other scholarships have you applied for or received?

Do you expect a scholarship or financial aid from any other source? Yes /No

If yes, give details

Do you plan on working during the academic school year? Yes / No

(if so) Hours per week

PERSONAL

What do vou 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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