
 
 
 

 

 

 

White / Wright / Ritter Scholarship Application 
 
 

Name: ________________________________________________________     Birth Date: _______________ 
 
Address: ___________________________________________________________________________________ 
 
High School Graduation / Equivalency Year: ________________________________ 
 
Church Membership: _______________________________________________ Date Joined: _______________ 
 
Please describe your involvement in church activities and how long you have been so involved: 
 
 
 
 
 
 
 
 
 
What are your future education plans?  (If declared, please include the type of degree you will be seeking.) 
 
 
 
 
 
 
 
 
 
How is your religious experience impacting your future goals?  (250 words or less) 
 
 
 
 
 
 
 
 
Scholarship Requirements: 
♦Available for continuing education up to age 22. 
♦Money will be given to individual following fall enrollment. 
♦The selection committee has final decision concerning all awards. 

Gay Street United Methodist Church 
18 North Gay Street 
Mount Vernon, OH 43050 
Church: 740-392-6626  Fax: 740-393-3492 


