
Spokane Valley United Methodist Church Mahan Memorial Scholarship 

2024-2025 Academic Year 
 

Available to students attending school during the 2024-2025 academic year.  Scholarships will be for a 

minimum amount each of $800. The actual amount and number of scholarships will be determined by 

available monies and number of applicants. 
 

Recipient must be a graduating High School Senior or any college/tech school student working on an 

undergraduate or graduate degree during the 2024-2025 academic year. 
 

Applicant must be a member or an active constituent of the Spokane Valley United Methodist Church. 
 

TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURES 

Completeness and neatness ensure your application will be reviewed properly.                                                                       

Application must be received in the church office by May 5, 2024. 
_______________________________________________________________________________________________________________________________ 

 

APPLICANT DATA 

 Last Name__________________________ First ____________________Middle Initial______ 

Permanent Home Address___________________________________________________________Apt. #_____ 

City __________________________________________State ______________Zip Code ________________ 

Telephone (     ) ______________________ E-mail Address ________________________________________ 

Date of Birth:  Month ________________ Day___________ Year _____________ 

College Address (if different from above address) 

Mailing Address ___________________________________________________________________ 

City __________________________________________State ______________Zip Code ________________ 

Telephone (     ) ______________________ E-mail Address ________________________________________ 

 

HIGH SCHOOL DATA  

School Name ______________________________________________________________________ 

High School Graduate Date:  Month ____________________ Year _______________ 

 City ______________________________________State ______________Zip Code ______________ 

Telephone (    ) ______________________ 

Please attach a copy of your latest high school or college transcript to this application.                                                                          

If you are participating in Running Start, please attach both your high school and college transcript. 

 

POST SECONDARY SCHOOL DATA 

Name of post-secondary school you plan to attend.  (If unknown, please list in order of preference                                                     

the schools to which you have applied).  Use official school names.  Do not use abbreviations. 

 

School ____________________________________________City ______________________ State___________ 

School____________________________________________City ______________________ State___________ 

____ 4-year College or University  __ 2-year Community or Junior College 

____ Vocational Technical School  __ Other, Explain ______________________________________ 

Year in school next year:    1    2    3    4    5    or    Graduate Study 

Major or course of study _________________________ Expected college graduation:  Month _____ Year ____ 

Degree sought:  ____ Bachelor ____Associate ____Certificate _____ Other ________________________ 

Student will:  ____ live on campus ____live off campus ____ commute from home 

If school choice is a public institution, applicant will pay:  ____ in-state resident tuition    ____ out-of-state tuition 

 

 



WORK EXPERIENCE 
Describe your work experience during the past four years (e.g. food server, baby sitter, lawn mowing, office work).                 

Indicate dates of employment for each job and approximate number of hours worked each week. 

 

Employer/position From Mo/Yr To Mo/Yr Hours per week 

    

    

    
    

 
ACTIVITIES AWARDS & HONORS   

List all school activities in which you have participated during the past four years (e.g., student government, music, sports, 

etc.). List all community activities in which you have participated without pay during the past years (e.g., SVUMC activities, 

Boy/Girl Scouts, hospital volunteer, Special Olympics.) Note all special awards, honors and offices held. (Indicate whether 

high school or college activities.) 

 

Activity # of Years 
Participated 

Special Awards, Honors Offices Held 

    

    
    

    
    

    

    
 

GOALS AND INSPIRATIONS 

Make a brief statement or summary of your plans as they relate to your educational and career objectives and  

long-term goals. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
 

 



UNUSUAL CIRCUMSTANCE 
Please describe how and when any unusual family or personal circumstances have affected your achievement in school, 

work experience, or your participation in school and community activities 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
OTHER AWARDS  
Please list the name and annual amount of any grants or scholarships you have been awarded for the coming school year 

only. 

Name of Award  School to which award will be applied: Amount:    Check One 

______________________ _______________________________ $_______    ____Granted ____ Pending 

 

______________________ _______________________________ $_______    ____Granted ____ Pending 

 

______________________________________________________________________________________________ 

APPLICATION CHECKLIST The student is responsible for submitting all materials to Spokane Valley United Methodist 

Church on time.  Incomplete applications will not be evaluated.  This application becomes complete and valid only when 

Spokane Valley United Methodist Church has received all of the following materials. 

 

   ____Student Application with minimum of two (2) completed Applicant Appraisals (see attached) 

   ____ Current or Most Recent Complete Transcript(s) of Grades (including grading scale) 

    

  All materials, including transcript, must be addressed to: 

   Spokane Valley United Methodist Church’s Scholarship Committee 

   Attention:  Scholarship Chairperson 

   115 N. Raymond Rd. Spokane Valley, WA  99206 

 

   Application must be received in the church office by May 5, 2024 
_____________________________________________________________________________________ 

 

CERTIFICATION Spokane Valley United Methodist Church’s Scholarship Committee has the sole responsibility for 

selecting recipients based on the criteria as set forth in the program’s description.  This application 

becomes the property of Spokane Valley United Methodist Church’s Scholarship Committee.                              

(It is recommended that you keep a copy for your files.) 

 

 I acknowledge decisions of Spokane Valley United Methodist Church’s Scholarship Committee are final.                     

I certify I meet eligibility requirements of the program as described in the guidelines and the information 

provided is complete and accurate to the best of my knowledge.  Falsification of Information may result                       

in termination of any award granted. 

 

 

Applicants Signature ________________________________ Date _____________________ 

 

 

Parent/Guardian’s Signature _________________________ Date _____________________ 



Spokane Valley United Methodist Church  
Rev. Alissa Amestoy, Pastor   
115 N. Raymond Road    

Spokane Valley, WA. 99206-3796                                                                                  

Phone (509) 924-7262    E-Mail: secretary@spokanevalleychurch.org 

 

The Purpose of Spokane Valley United Methodist Church is to invite people to: follow Jesus, love others, and transform the greater 

community through the grace of God.  

__________________________________________________________________________________________________ 

Scholarship Applicant Appraisal 

To the Applicant: This section is required and must be completed in the format provided.  If incomplete, your application will not be 

evaluated.  Have this completed by a youth leader, high school or college counselor or advisor, an instructor or a work supervisor who 

knows you well.      

 

To the Adult Appraiser: you have been asked to provide information in support of this application for the Spokane Valley United 

Methodist Church Mahan Memorial Scholarship. Please give immediate and serious attention to the following statements. When complete, 

please return to:     Spokane Valley United Methodist Church                                   

                               Attention: Scholarship Chairperson  

                               115 N. Raymond Road   

                               Spokane, WA. 99206-3796 

 

The applicant’s choice of post-secondary educational program is: 
❑Extremely Appropriate  ❑Very Appropriate  ❑Moderately Appropriate  ❑Inappropriate 
 
The applicant’s achievements reflect his/her ability: 
❑Extremely Well   ❑Very Well   ❑Moderately Well  ❑Not Well 
 
The applicant's ability to set realistic and attainable goals is: 
❑Excellent   ❑Good   ❑Fair    ❑Poor 
 
The quality of the applicant’s commitment to school and/or community is: 
❑Excellent   ❑Good   ❑Fair    ❑Poor 
 
The applicant is able to seek, find, and use learning resources: 
❑Excellent   ❑Good   ❑Fair    ❑Poor 
 
The applicant demonstrates curiosity and initiative: 
❑Extremely Well   ❑Very Well   ❑Moderately Well  ❑Not Well 
 
The applicant demonstrates good problem solving skills, follows through, and completes tasks: 
❑Extremely Well   ❑Very Well   ❑Moderately Well  ❑Not Well 
 

The applicant’s respect for self and others is: 

❑Excellent   ❑Good   ❑Fair    ❑Poor 

Comments:  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Applicant's Name: ________________________________________________ 

Appraisers Name: ________________________________________________ Appraisers Title: ______________________________ 

Organization: ______________________________________________ Appraiser’s Telephone: (       ) ________________________ 

Appraisers Signature: ________________________________________________  Date: ____________________________________ 

mailto:secretary@spokanevalleychurch.org


Spokane Valley United Methodist Church  
Rev. Alissa Amestoy, Pastor   
115 N. Raymond Road    

Spokane Valley, WA. 99206-3796                                                                                  

Phone (509) 924-7262    E-Mail: secretary@spokanevalleychurch.org 

 

The Purpose of Spokane Valley United Methodist Church is to invite people to: follow Jesus, love others, and transform the greater 

community through the grace of God.  

__________________________________________________________________________________________________ 

Scholarship Applicant Appraisal 

To the Applicant: This section is required and must be completed in the format provided.  If incomplete, your application will not be 

evaluated.  Have this completed by a youth leader, high school or college counselor or advisor, an instructor or a work supervisor who 

knows you well.      

 

To the Adult Appraiser: you have been asked to provide information in support of this application for the Spokane Valley United 

Methodist Church Mahan Memorial Scholarship. Please give immediate and serious attention to the following statements. When complete, 

please return to:     Spokane Valley United Methodist Church                                   

                               Attention: Scholarship Chairperson  

                               115 N. Raymond Road   

                               Spokane, WA. 99206-3796 

 

The applicant’s choice of post-secondary educational program is: 
❑Extremely Appropriate  ❑Very Appropriate  ❑Moderately Appropriate  ❑Inappropriate 
 
The applicant’s achievements reflect his/her ability: 
❑Extremely Well   ❑Very Well   ❑Moderately Well  ❑Not Well 
 
The applicant's ability to set realistic and attainable goals is: 
❑Excellent   ❑Good   ❑Fair    ❑Poor 
 
The quality of the applicant’s commitment to school and/or community is: 
❑Excellent   ❑Good   ❑Fair    ❑Poor 
 
The applicant is able to seek, find, and use learning resources: 
❑Excellent   ❑Good   ❑Fair    ❑Poor 
 
The applicant demonstrates curiosity and initiative: 
❑Extremely Well   ❑Very Well   ❑Moderately Well  ❑Not Well 
 
The applicant demonstrates good problem solving skills, follows through, and completes tasks: 
❑Extremely Well   ❑Very Well   ❑Moderately Well  ❑Not Well 
 

The applicant’s respect for self and others is: 

❑Excellent   ❑Good   ❑Fair    ❑Poor 

Comments:  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Applicant's Name: ________________________________________________ 

Appraisers Name: ________________________________________________ Appraisers Title: ______________________________ 

Organization: ______________________________________________ Appraiser’s Telephone: (       ) ________________________  

Appraisers Signature: ________________________________________________  Date: ____________________________________ 

mailto:secretary@spokanevalleychurch.org

