
TENNESSEE WESLEYAN COLLEGE

United Methodist Scholarship
Holston Conference

Certification of Church Membership

This is to advise that ________________________________________has applied for a United Methodist
                                                                Student                               
Scholarship at Tennessee Wesleyan College.

Confidential Information To be Supplied By Pastor

RETURN THIS FORM TO THE UNITED METHODIST SCHOLARSHIP REPRESENTATIVE OF 
THE COLLEGE LISTED BELOW. DO NOT SEND TO STUDENT.

This is to certify ____________________________________has been a member of The United Methodist 
					     Student
Church for at least one year and is presently a member of __________________________________________
                                                                                                                        Church                                                 
                                                                                                                                                                               

______________________________________________		   ________________________
                 	 Signature of Pastor                                                                              Date   

Name and Mailing Address of Church:

_________________________________________________________________________________________

_________________________________________________________________________________________

Annual Conference__________________________________________________________________________

PLEASE FORWARD SCHOLARSHIP FORM TO:
Tennesse Wesleyan College

Office of Enrollment Services
204 East College Street

Athens, TN 37303


