
Frank & Ella Roach Scholarship Fund 
Application Form 

 
Name __________________________________________________ 
Campus Address ___________________________________________________________________________________ 

Home Address ____________________________________________________________________________________ 

City _________________________________________  State _______________  Zip ______________ 

Campus Phone __________________________  Home Phone ______________________________ 

Email ___________________________________________________________________ 

Year in School __________   Major ___________________________________________________________________ 

What is your relationship to First United Methodist Church, Athens ______________________________________ 

_________________________________________________________________________________________________ 

 
Describe why you need and/or deserve this scholarship 

(Pay special attention to your community, church and school activities) 
 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
Please attach: 
 Proof of full-time enrollment (i.e., recent class schedule) 
 Written, one-page character reference from someone who knows you well 

 
Submit to: 

The church secretary or the WSC director or mail to: 
Roach Scholarship Fund Application; First UMC Athens; 2 South College Street; Athens, OH 45701 

 
Deadline:                            April 30, 2010, 4 P.M. 
 

 
THIS IS NOT A CONTINUING SCHOLARSHIP—APPLICANTS MUST RE-APPLY EACH YEAR 

 
All applications will be reviewed by the Scholarship Subcommittee of the Committee on Higher Education 

and Campus Ministry of First United Methodist Church (CHECM) 
 
 


