
Application for the Dorothy H. Brown Educational Scholarship 

 

Name  ….....……………………………………………………………….……………………………………………………………………….. 

Address ..…...……………………………………………………………….……………………………………………………………………….. 

Phone  ...…...……………………………………………………………….……………………………………………………………………….. 

E-mail ...…...……………………………………………………………….……………………………………………………………………….. 

Parents' Names and Occupations 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

Work or Cell Phone(s)  …………………………………………….……………………………………………………………………….. 
 

For how long have you been an active member of Wyoming UMC? …………………………………………………………………. 
 

Please provide details of your church participation in the following areas: 

Worship 

…………………...…...……………………………………………………………….……………………………………………………………………….. 
 

UMYF ………………………………………………….……………………………………………………………………………. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 
 

Sunday School ………………………………………………….……………………………………………………………………………. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 
 

Missions ………………………………………………….……………………………………………………………………………. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 
 

Vacation Bible School ………………………………………………….……………………………………………………………………………. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 
 

Bible Study ………………………………………………….……………………………………………………………………………. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 
 

Church Leadership ………………………………………………….……………………………………………………………………………. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 
 

Please provide the names and phone numbers of two church members as references for your church activity and 
character 

1. …………...…...…………………………………………………………   2. ……………………………………………………………………….. 

 (OVER) 



Please provide details of your Community Service and Leadership roles. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 
 

What are your continuing education plans and what are your career goals? 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 
 

Please explain what influenced you in your choices. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 
 

Do you or your family have any extenuating circumstances that might affect your ability to pay for your future 
educational plans?  Please explain. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

…………………...…...……………………………………………………………….……………………………………………………………………….. 

Please feel free to attach additional pages as necessary. 

The deadline for applications to be in the Guidance Office of Caesar Rodney is May 1 (or the next business day).  
Please attach an official transcript to this application.  Please direct questions to the Senior Pastor or Wyoming 
United Methodist Church, 302-697-8400. 


