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First Episcopal District Lay Organization 
African Methodist Episcopal Church 

Frank C. Cummings Scholarship Fund, Inc. 

African Methodist Episcopal Church 
 

2023 SCHOLARSHIP APPLICATION  

                                          

 DATE__________________________________  

 

 

Last Name          First Name        Middle  

 

Home Address   

  

 

  

 City___________________________________State_________________________Zip_______________ 

  

Name of High School/College    

 

_____________________________________________________________________________________  

 

Address______________________________________________________________________________ 

 

City___________________________________State________________________________Zip________ 

  

Name of Church _____________________________________________________________________  

 

Address_____________________________________________________________________________ 

  

City______________________________________State___________________________Zip_________ 

  

Home Telephone _______________________ Email _________________________________________ 

Cell # _________________________________ 
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References______________  

NAME        ADDRESS        TELEPHONE 1. 

_____________________________________________________________________________________ 

                      

2___________________________________________________________________________________.  
                      

3.  
____________________________________________________________________________________ 

                      

  

SCHOOL ACTIVITIES           
 

OFFICES HELD OR HONORS RECEIVED 

____________________________________________   _______________________________________  

____________________________________________   _______________________________________  

____________________________________________   _______________________________________  

COMMUNITY ACTIVITIES        CHURCH ACTIVITIES  

_____________________________________________   _______________________________________   

_____________________________________________   _______________________________________  

TYPE A PERSONAL STATEMENT ESSAY OF 100 WORDS OR MORE AS TO WHY YOU SHOULD 

RECEIVE THIS AWARD.  IF NEEDED   USE A SEPARATE SHEET FOR YOUR ESSAYS, AND ACTIVITIES.  

  

Signature of Applicant _____________________________________________   

Course of Study ___________________________________________________  

 Conference Lay Organization President 

___________________________________________________________________________  

 Local Lay Organization President Signature  

 

 ___________________________________________________________________________  

   

  Parent’s contact information  

  

  phone_____________________________________________________________________ 

  

Email: ______________________________________________________________________ 
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APPLICANT’S CHECK LIST 

Application Requirements  Yes  No  

1.  Completed application (must be typed)  
    

2.  A letter of Acceptance from the school 
attending  

    

3. Resume  
    

4. (3) Letters of recommendation   
    

5. Essay Personal Statement  
    

6. Full written statement showing financial need  
    

7. Local Lay Organization signature  
    

8. Conference President signature  
    

9. If enrolled in college submit Transcript  
    

  10. Review Scholarship Application Scoring Rubric  

 

    

 


