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Church Membership Certification  

This information should be provided by the student’s pastor or an appropriate church official. 

 

This is to certify that _____________________________________________ is presently and has been an 

active member for one year of _________________________________________________ Church. 

Confirmation Date of Applicant: (Required) __________________________ 

Name of Church: ____________________________________________________ 

Church Address: _______________________________________________________________________________ 

Annual Conference: _____________________________________________________________________________ 

Certifying Official Name and Title: ________________________________________________ 

Signature of Church Official: _____________________________________     Date: ______________________ 

Please provide any additional information that will assist the Office of Financial Aid in determining 

the eligibility of this student for scholarships. 

 

In addition to the above information, those United Methodist Churches which are providing 

scholarship support for the John Wesley Scholars Award should complete the following: 

JOHN WESLEY SCHOLARS CERTIFICATION 

This is to certify that our church agrees to support the above member with a scholarship in the 

amount of $_________________


	Knowles United Methodist Scholarship: Off
	John Wesley Scholars Award: Off
	Texas Wesleyan United Methodist Clergy and Dependents Scholarship: Off
	Last Name: 
	First Name: 
	TXWES ID: 
	State: 
	Zip: 
	Anticipated Graduation Date: 
	Date: 
	Church Address: 
	Annual Conference: 
	Certifying Official Name and Title: 
	Date_2: 
	amount of: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 


