
 
 

SINCLAIR SCHOLARSHIP AWARD APPLICATION 
 
 
NAME__________________________________________Phone #_________________ 
                (Last)             (First)                  (MI) 
 
Address_________________________________________________________________ 
              (number and street)                                city                                          zip code 
 
Email Address ___________________________________________________________ 
 
Church _________________________________________________________________ 
 
Member  _____yes _____no  If yes, how long?  _________________________________ 
 
Father’s Name________________________Mother’s Name_______________________ 
 
His Address__________________________Her Address__________________________ 
 
____________________________________                  ___________________________ 
 
His Occupation_______________________Her Occupation_______________________ 
 
Parents Annual Income_______________# of Siblings______# In College___________ 
 
With Whom Do You Live?_____________________Relationship__________________ 
 
Which Financial Aid Forms Have You filed?___________________________________ 
 
 
 



School Activities_________________________________________________________ 
 
________________________________________________________________________ 
 
Community Activities______________________________________________________ 
 
 
 
Work/Volunteer__________________________________________________________ 
 
Honors and Awards_______________________________________________________ 
 
 
 
To What College(s) Have You Applied?_______________________________________  
 
Admission Granted?_________Proposed Major_________________________________ 
 
Applicant’s  Signature______________________________Date____________________ 
 
 
ATTACH A COPY OF YOUR MOST RECENT HIGH SCHOOL TRANSCRIPT. 
(To maintain confidentiality, transcripts should be submitted in a sealed envelope.) 
 
Essay:  On a separate sheet, please describe your church, community and school 
activities.  Include leadership activities that have been particularly meaningful.  Describe 
any honors and awards received and your future goals and educational plans. 
 
Letters of Recommendations:  1. __________________________________________ 
      
      2. __________________________________________ 
 
      3. __________________________________________ 
 
Please list names of references in space above.  Please include at least one reference from 
your home church.  Others may be school officials and/or family friends. 
 
Please mail your application form, with high school transcript, essay and three 
letters of recommendation to: 
Sinclair Scholarship Committee 
Florida United Methodist Foundation 
P. O. Box 3549 
Lakeland, FL  33802-3549 
COMPLETED APPLICATIONS MUST BE RECEIVED BY MARCH  9, 2012. 
Incomplete applications will not be considered. 


