
The Sue Pearson Scholarship

Name ____________________________________

Home Address _____________________________

_________________________________________

Telephone_________________________________

Date of this application ______________________

High School _______________________________

Date of Graduation _________________________

Church Membership ________________________

College or University ________________________

Estimated Cost of College Education

Tuition and Fees ___________________________

Books ____________________________________

Room and Board ___________________________

Total _____________________________________

By signing this document, I give permission for this information to be shared with the schol-
arship committee of Bluff Park United Methodist Church.

Signature _________________________________

Date _____________________________________

The Sue Pearson Scholarship 
qualifications for application:

•	 Education majors will be preferred 
in selection of scholarship but not 
required

•	 Academically Average Student 
•	 Seeking admission to a 4 year college 

acceptable.
 
A resume’ is recommended.


