Linda Hankins’ Memorial Young Women’s Scholarship Fund

The Linda Hankins’ Memorial Young Women'’s Scholarship Fund is intended as a
church-wide educational program to provide scholarship assistance to young women.
Limited funds for this scholarship are anchored by a trust established in Linda Hankins’
name (a former member of Lakeside United Methodist Church) and supplemented
through offerings, wills, annuities and other designated gifts.

The Scholarship is awarded on an academic-year basis. Application packages are due
by the 1° of June. Determination will be made and the Endowment Fund Committee
selection.

Details:
e Applications are due by the 157 of June.

e Applicants must be currently registered as a member of the Lakeside United
Methodist Church, Waldorf, Maryland

e Applicants must have been a member for at least one year prior to applying for
this scholarship

The applicant must be a young woman, generally under the age of 40
Applicants must be able to demonstrate financial need

Applicants must be enrolled and pursuing a full-time academic schedule
The applicant must be recognized as one whose academic, vocational and
community contributions will help improve the quality of life for others

The scholarship is awarded annually and applicants must reapply each year

e After the scholarship is awarded, the recipient must establish a student account at
the college of their choice into which the Endowment Trust Committee will
transfer funding

Application package will consist of the following:
e Scholarship Application Form

e References from the following persons: Pastor, Member of Lakeside UMC,
Faculty member of the school last attended a peer group person, and a business
or professional person who knows the applicant through some experience outside
church. References must be limited to one page, using the attached “Nomination”
form.

e High School Transcript and any college transcripts

e May provide financial disclosure to establish the need for financial assistance.
These financial disclosures will be kept in strict confidence between the applicant
and the Endowment Fund Committee. Financial records will be destroyed once
after scholarship award decision is made




Application for Linda Hankins’ Memorial Young Women’s Scholarship

Please print, fill out, and return applications to the Lakeside Church Office not later than June 1%

Lakeside United Methodist Church
2900 Smallwood Dr. West
Waldorf, Maryland 20603

Your application package must include the following. T —

e This application space is required, extra sheets
e Copy of high school, and any college transcripts may be attached.

® |etters of nomination/recommendation from the following:
1) Your Pastor, 2) Church member, 3) School Faculty member, 4) Member of the business or
professional community and 5) Someone from your peer group

Name of Applicant: Date of Birth:
(Last, First, MI)
Applicant’s address & home phone:

Name of High School & District:

School Address:

Father’s Occupation: Mother’s Occupation:

Number and ages of Brothers & Sisters living at home:

Years of Active Membership in Lakeside Church:

School Activities / Organizations / Positions held:

Community, Church or other Organizations / Activities:

Name of college or university you plan to attend:

Educational and Career goals:

Describe your need for financial assistance, and the extent to which this scholarship would help to make

college possible for you.

Signatures:

(Applicant) (Parent or Guardian)



Nomination / Letter of Recommendation for the
Linda Hankins’ Memorial Young Women’s Scholarship

Please print, fill out, and return applications to the Lakeside Church Office not later than June 1
Please limit your response to the front of this page.

Lakeside United Methodist Church
2900 Smallwood Dr. West
Waldorf, Maryland 20603

Name of Applicant: Applicant’s Date of Birth:

(Last, First, MI)

Applicant’s address & home phone:

Your Name:

(Last, First, MI)
Your address & phone number:

Your Occupation:

Your acquaintance / relationship to the Applicant (Please circle one):
Pastor / Church Member / Teacher or Professor / Supervisor / Friend

Describe why you feel the applicant should be considered for this scholarship.

Your Signature: Date:
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