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CLIFTONDALE UMC 2026 SCHOLARSHIP APPLICATION 
 

4095 Stonewall Tell Road, SW |  South Fulton, GA  30349 | 770.964.7912  |  www.clifttondalechurch.org 
 

 

SCHOLARSHIP OPPORTUNITIES 

Cliftondale United Methodist Church has been generously endowed by church members who have, through gifts 
and memorials, established a scholarship fund that provides financial resources to be awarded to full-time 
undergraduate students each year.  There are also scholarships available for students pursuing graduate 
degrees, and grants are available for those who do not meet the scholarship requirements of a minimum 3.0 
grade point average. 

APPLICATION CRITERIA AND PROCESS 

• 3.0 GPA required for scholarships (not for grants) 
• Current school transcript(s) 
• Community or school service letter 
• After reviewing all applications, the Scholarship Committee will contact all applicants. 
• This application is for one academic school year; however, a student may re-apply in the following 

years if qualifications are met. 

Application will not be considered complete without meeting the above criteria. All applications should preferably 
be typed, feel free to add pages if necessary, and return via mail to Marjorie Kimbrough, 824 Dolly Ave., SW 
Atlanta, GA 30331 or email, mlkimbrough@aol.com by April 30, 2026. Any questions should be directed to the 
Scholarship Committee chairperson who is currently Marjorie Kimbrough at 404-349-3074. 

PERSONAL/CONTACT INFORMATION 
 
Name: ________________________        _________       _________________________      DOB: _________________ 
                          First Name               Middle Initial      Last Name 
 
Home Address: _______________________________       College Address: ______________________________ 
              _______________________________                   ______________________________ 
 
Intended or current college: __________________________________________________________________________ 
 
Home Phone:    _______________________________        Cell Phone:     __________________________ 

http://www.clifttondalechurch.org/
mailto:mlkimbrough@aol.com
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E-Mail: __________________________________________________________________________________________ 
Home Church: ____________________________________________________________________________________ 
 
Home Church Address: _____________________________________________________________________________ 
         
School Activities  

List group or individual school activities in which you are an active member and identify any leadership role or 
responsibilities you may have. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Church Involvement 

Identify areas in which you have been active in your church.  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Leisure/Community Activities   

List activities outside of school such as your hobbies, interests, and any community service.  Identify any leadership role 
or responsibilities you may have. Be specific. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Academic as applicable - Omit high school information if already in college or seeking advanced degree. Please note 
advanced degree being sought. 

Name of High School ____________________________________   Date of Graduation ____________ 

High School Grade Point Average __________ 

Name of College__________________________________ in City, State   _______________________ 

College Status as of Current School Year _ Circle one:  Freshman   Sophomore   Junior   Senior   Graduate 

Cumulative College Grade Point Average________ Major ___________ Graduate concentration______ 

Do you plan to attend college as a full-time student for the full school year of 2026-2027?    Yes       No 
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If yes, which school? ______________________________ in City, State __________________________ 

List any recognition, awards, or honors that you have received in school, church, work, or community in the last several 
years. _____________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Qualifications 

1. Scholarships are for high school seniors planning to attend college and students enrolled in full-time 
undergraduate study with a minimum 3.0 grade point average. 

2. There are also scholarships for students pursuing advanced degrees and grants for those who do not meet the 
grade point average requirement. 

3. The applicant must be a member of Cliftondale United Methodist Church for at least one year. 
4. The applicant must be active in church, school or community.  
5. The amount of the scholarship or grant will be determined by the Scholarship Committee. 

 

*Please include a copy of your academic transcripts with this application from high school or college as appropriate.  By this 
application, I authorize the Scholarship Committee to verify my G.P.A.  

 
 

Thank you for applying for a Cliftondale United Methodist Church Scholarship or Grant 

 

 
Your Signature ____________________________________ Date____________________ 

 

 

 

Scholarship Application Checklist: 

 ___  Completed Application 

 ___  School Transcript as applicable 

 ___  Proof of Acceptance to College (for undergraduates only) 

                ___    Letter of Community Service 

 


