
Due West Methodist Men

School Activities and Participation:

Community Service Activities and Participation:

3956 Due West Road
Marietta, GA 30064

Name: _______________________________________________________
Address:______________________________________________________
Phone Number:_________________________________________________
High School: ___________________________________________________
Birthday:______________ Expected Graduation Date: ________________
Grade Point Average: __________________
Member of DWMC
            Yes      For how long?_____________
            No

Church Activities and Participation:

Phil McGuire Memorial College Scholarship Application

PLEASE NOTE: To be eligible for this scholarship, you must be a member of Due
West Methodist Church for at least 1 year. The MM will only accept applications
from current high school seniors, no students already in college. (The only
exception is college students enrolled in or attending a Methodist-related college
or university who are applying for a Matching Funds program.)
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Due West Methodist Men

Name: _______________________
Address: _____________________
Occupation: ___________________
Employer: ____________________
Member of DWMC
            Yes  For how long?________
            No

3956 Due West Road
Marietta, GA 30064

School Name: ________________________________________________
City & State: _________________________________________________

Accepted                                                        Housing
           Yes                                                                          Dormitory
           No                                                                           Off-campus
           Pending                                                                Home

Registered for the coming term
            Yes
            No

Name: _______________________
Address: _____________________
Occupation: __________________
Employer: ____________________
Member of DWMC
            Yes  For how long?_______
            No

Name:___________________________ Age: _________ School: _________________
Name:___________________________ Age: _________ School: _________________
Name:___________________________ Age: _________ School: _________________
Name:___________________________ Age: _________ School: _________________

Phil McGuire Memorial College Scholarship Application

Other Family Members

Applicant’s School Plans

Father, Stepfather or Guardian Mother, Stepmother or Guardian
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Trade School

2 Year College

4 Year College

Graduate School



Name

Tuition and Fees

Room

Board

Books and Supplies

Address Title

Clothing, Linen,
and Laundry

Phone Number

Please submit at least 1 letter of recommendation from one of your references
for this scholarship.

Why you chose the educational path described above
Why is receiving this scholarship important to your educational plans
What are your career goals and ambitions following the completion of your
degree
Any special circumstances or additional information you would like the selection
committee to consider

Phil McGuire Memorial College Scholarship Application

Total Expenses for the Upcoming School Year

References (At least 3, not relatives of the applicant)

Please attach an essay describing all of the following:

Total
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Due West Methodist Men
3956 Due West Road
Marietta, GA 30064

Other Expenses

Travel



The information I have provided for this scholarship application is correct and
complete to the best of my knowledge.

______________________________________________________________________
Applicant’s Signature

______________________________________________________________________ 
Parent or Guardian’s Signature

______________________________________________________________________ 
Parent or Guardian’s Signature

Phil McGuire Memorial College Scholarship Application
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Due West Methodist Men
3956 Due West Road
Marietta, GA 30064


