JEFFREY B. TUBAUGH ENDOWMENT FUND

APPLICATION Form

STUDENT NAME___________________________  INSTITUTION __________________________

COMMITTEE ONLY:  Amount Granted _____________    Date Granted ____________________

Grant is for: _____ First Semester ONLY _____ Second Semester Only _____ Academic Year


Approved by the Committee: ______________________________, Committee Secretary

The Jeffrey B. Tubaugh Endowment Fund was established to assist students in academic institutions of higher learning including but not limited to community colleges,  junior and senior colleges, and schools for graduate and post graduate study.
CONSIDERATIONS FOR APPLICANT:

a) Primary considerations shall be given to students from First Methodist Church Washington, Inc., Washington, North Carolina
b) Secondly, from the Washington Community.
c) And thirdly, from Beaufort County.
d) The Scholarship Committee shall have authority to determine the recipients of any and all scholarship awards annually, by semester, by quarter or in any configuration designated by the receiving students’ school.
e) The Scholarship Committee shall have authority to determine the recipient based upon the student’s Financial Need and Academic ability and any other pertinent information submitted through  the application process.

INSTRUCTION TO THE APPLICANT

(Please carefully read the ENTIRE application form before filling out)

1) Before proceeding with this application form, please be sure that you have read and understand the policies and conditions that govern the use of the Jeffrey B. Tubaugh Endowment Fund.

2) Complete your portion of the application in detail.  FAILURE TO COMPLETE THE APPLICATION IN FULL WILL DELAY ACTION ON RECEIVING A GRANT.

3) Submit a copy of your transcript in order to reflect progress.
4) As a final step, sign your form and return it to First Methodist Church.
Deadlines for applications are as follows: JUNE 30TH (Fall Semester) and November 15th (Spring Semester).  

First Methodist Church

Jeffrey B. Tubaugh Scholarship Committee

P. O. Box 715

Washington, NC 27889

1. Applicant’s FULL LEGAL Name: ________________________________________________

Home Address, C.S. & Zip:_____________________________________________________

Home & Work Phone: (           ) ___________________ (            )_____________________

College/University ____________________________________________________________

2. Married? ______  If Married, FULL Name of Spouse _______________________________

3. Names & Ages of Dependent Children: __________________________________________

4. Church Membership:_________________________________ How long?_______________

Address:_________________________________________ District:_____________________

Pastor’s Name:_______________________________________________________________

5. College/University  presently attending _________________________________________

Address: ___________________________________________________________________


Present  School Year:  Undergraduate: Sophomore____ Junior _____ Senior ______

6. School expenses at the institution where the financial assistance will be applied (Fill in for semester or academic year as appropriate – list only tuition and fees.)

$ ______________ One Semester     Or     $______________ for the Academic Year

$ ______________ Books/Texts for the Semester or Academic Year.

7. Estimated living expenses (Rent, Utilities, and Food) $_________________________

8. Have you applied for financial aid?  _____ Yes _____ No

9. How much financial aid do you anticipate:

a) Non-academic Grant(s): ____________________

b) College/University: _________________________

c) Duke Endowment: _________________________

d) Other: ____________________________________

10. How much are you requesting from the Jeffrey B. Tubaugh Endowment Fund?_______________________

11. Write a brief statement as to why you wish to receive this scholarship?

Applicant’s Signature _______________________________________  Date: __________________

