
GENERAL BOARD OF HIGHER EDUCATION AND MINISTRY 

THE UNITED METHODIST CHURCH 

 
 

NAME OF SCHOOL __MCMURRY UNIVERSITY__BOX 908 Abilene, Texas 79697__________ 

Name in Full ______________________________________________________________  

Permanent Mailing Address 

________________________________________________________________________                                                     

 Street Address/ PO Box  City  State  Zip + 4 

Male (  )   Female (  )  Birth date: __________   Married (  )   Single (  )   Clergy Dependent? (Y)  (N) 

             MM/DD/YYYY 

E-mail address (please print) 

_________________________________________________________________________ 

Is student a U.S. citizen or permanent resident? If NO, of which country are they a citizen? 

_____________________________________________ 

Classification during scholarship year:   (  ) Freshman    (  ) Sophomore    (  ) Junior    (  ) 

Senior 

Hours required for full-time status at your school? ____ Enrolled full time?  ______  GPA _____ 

Major course of study: 

________________________________________________________________________ 

Expected College Graduation Date (Month/ Year) _______________ 

Ethnic Group:   (   ) African American     (   ) Asian     (   ) Caucasian     (   ) Hispanic 

                       (   ) Native American      (   ) Pacific Islander      (   ) Biracial      (   ) Other 

Date of confirmation/membership vows with The United Methodist Church: _______ /_______ 

                                        Month        Year 

Have you been a member of a United Methodist Church for at least a year?  Yes____ No _____ 

 

United Methodist Church where you are currently an active member: 

_____________________________________________________________________________ 

Name                       Street/Box #      City                          State                   Zip + 4        

 

Annual Conference: _____________________________________________________________ 

 

 



NOMINEE TO COMPLETE AND RETURN TO SCHOOL REPRESENTATIVE: 

Please make a general statement that details your philosophy of life, religious development, and 

what influenced you in selecting your career goal.  Give any additional information that might be 

helpful.   Attach additional pages if necessary. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Your signature below confirms that you agree to allow UMHEF to use your picture and/or 

statement in print (e.g. public relations materials) to promote the Foundation, and also to 

release your information to external church-related sources (e.g. annual conference 

newspapers) for possible use in publications.  

 

________________________________________                          ______________________ 

Name (please print)                                Social Security Number 

 

________________________________________                          ______________________ 

Signature                                              Date 

 

Student: Please do not mail this form to the Foundation. Please return this form to McMurry 

University Financial Aid Office, Box 908 Abilene, Texas 79697. 

 

School Representative: Please mail complete nomination forms before September 1st 

to: 

United Methodist Higher Education Foundation 

Scholarship Office 

P.O. Box 340005 

Nashville, TX 37203-0005 

E-Mail: umhefscholarships@gbhem.org 

Telephone: (615) 340-7385 or (800) 811-8110 

www.umhef.org  

(This form may be reproduced) 

mailto:umhefscholarships@gbhem.org
http://www.umhef.org/

