
Warren and Betty Miller Life Improvement Scholarship Application 
Faith United Methodist Church - Kearney 

 

NAME_________________________________________________________________ 

ADDRESS______________________________________________________________ 

PARENT/GUARDIAN if under 19___________________________________________ 

TELEPHONE________________________  

 

1)  What amount are you requesting and what will the funds be used for? 

 

 

 

2)  What is your involvement in Faith United Methodist Church? 

 

 

 

 

3)  If not a member of Faith, what is your involvement with your home church? 

 

 

 

4)  How will the funds improve your life? 

 

 

 

 

5)  What is your planned area of study? 

 

 

 

 

6)  How has your faith experience influenced your life? 

 

 

 



7)  What other organizations do you belong to? 

 

 

 

8)  What grants and scholarships are you receiving? 

 

 

9)  Are you employed - Name of Employer - Hours per week  

 

 

10) Explain any special circumstances that might affect your scholarship need (ex. 

illnesses, family situations, etc.) 

 

 

 

 

11) Total cost of tuition/program/class 

 

 

 

If applying for any post-secondary education, please include a copy of 

acceptance/enrollment letter.  If applying for second semester college funds, please 

include a verification of enrollment and a copy of 1st semester grades.  If applying for 

other life improvement workshops, classes, please include a copy of your completed 

registration form. 

 

 

 

 

Please return the completed application and 2 letters of reference to: 

 

Warren and Betty Miller Life Improvement Scholarship 

Faith United Methodist Church 

1623 Central Avenue 

Kearney, NE 68847  


