Lake Houston Methodist Men
Scholarship Application for Spring 2024 Graduates

Student Contact Information

Name: Date:

Parent(s)/Guardian(s) Name(s):

Mailing Address:

City: State: Zip:

Phone: Email:

Academic Information

High School Name:

Have you been accepted to a college/university/trade school? o Yes © No

If Yes, where?

Have you taken Advanced Placement, Honors or Dual Credit Courses? cYes c©No
Current rank in class: out of students.

Graduate Plan to be completed:
o General o Recommended o Distinguished Achievement

What are your education and career goals?

Please include an official transcript with your scholarship application.



Involvement (Use this page as reference and attach typed responses to the application).

1. Please summarize all Lake Houston Methodist Church activities that you have
been involved within the last 4 years.

2. Tell about your faith journey OR describe your relationship with Jesus Christ.

3. Describe any mission trip/ mission activity in which you have participated OR
how you have contributed to the life of our church family.

4. Briefly summarize your high school activities. Include school or community
organizations/clubs/activities/services in which you have participated. Include any
leadership positions you have held. (Do not list church activities here.)

5. Please provide any additional information you wish to share with the scholarship
committee that will help in their consideration of you as a scholarship recipient.
This may include special family circumstances, significant achievements, etc.



Lake Houston Methodist Men scholarships are awarded on the basis
of church and community involvement, as well as academic
excellence.

All portions of the application should be completed. Any questions
should be directed to Youth Director Or Senior Pastor. All information
included in this application will be held in strict confidence.

The scholarship must be used within 12 months of receipt, and may
either be paid directly to the institution or be used to reimburse a
student/student’s family with proof of a paid receipt.

Student Signature Date

Parent/Guardian Signature Date



