
Maureen Carr Memorial UWF Scholarship Policy 
 

The individual applying must be a current member of Central United Methodist Church or attend 

regularly and must be an active participant of the church, youth group, Sunday school, journey group, or 

United Women in Faith (formerly United Methodist Women). 

 

Amount of Scholarship 

Total amount of scholarship is $750 for one year.  (Two scholarships of $750 each may be 

awarded.) 

 

Application Deadline 

 Please submit the scholarship application to the UWF Scholarship Committee and/or Central 

UWF President by May 1, 2024. 

 

Eligibility Requirements 

• Church membership as stated above 

• Written application in by deadline 

• High school senior or college student 

 Note:  UWF Executive Committee can approve possible exceptions 

 

Type of Educational Facility 

 Any accredited school or college is acceptable. 

 

Method of Notification 

 A member of the Scholarship Committee will notify the scholarship recipient by phone, letter, 

and/or email by June 1, 2024. 

 

Method of Payment 

 The UWF Treasurer will send the scholarship payment to the designated institution in August.  It 

is the responsibility of the scholarship recipient to notify the UWF Treasurer of the appropriate 

institution and remittance address. 
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Maureen Carr Memorial UWF Scholarship Application 
 

This application is an opportunity to receive a small scholarship to help you continue your educational 

journey. 

 

Please type or print legibly. 

 

Name:   ____________________________________________________________  

Address:   __________________________________________________________  

E-mail Address:  _____________________________________________________  

Phone Number:  _____________________________________________________  

Parents or Guardians:  ________________________________________________  

Describe your participation in the life of Central United Methodist Church: 

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

List and briefly describe your school and/or community activities (sports, music, 

volunteering, etc.).  (Add additional page if necessary.) 

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

Education Plan:   ____________________________________________________  

 __________________________________________________________________  

Career Goals:   ______________________________________________________  

 __________________________________________________________________  

Complete this thought in a paragraph:  “_________” is my favorite (teacher, 

class, school day, activity, memory, etc.) because _________.  (Add additional 

page if necessary.) 

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  
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Give the names and contact information of three persons who are willing to 

serve as your references.  (Please contact them before listing them here.) 

 

1. Pastor:   ______________________________________________________  

Phone:  ____________________  Email:   ___________________________  

Address:   _____________________________________________________  

 

2. Faculty member of last school attended:   ___________________________  

Phone:  ____________________  Email:   ___________________________  

Address:   _____________________________________________________  

 

3. Person who knows you well through school, work, or other activity: 

Relationship:   _________________________________________________  

Phone:  ____________________  Email:   ___________________________  

Address:   _____________________________________________________  

 

 

 

 
Please mail the completed application to: 

Alexandra Holland 

39 Al Faye Farm Way 

Weaverville, NC  28787 

 

Or email to: 

alexandra@wncnature.com 

 

Deadline May 1, 2024 
 


