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Methodist Day School 
Scholarship Application 

 
The Mission of Methodist Day School as a ministry of First United Methodist Church is to provide a Christian-based 
education and care that fosters the spiritual, social and academic growth of each child through our team of dedicated and 
qualified staff in a secure, compassionate environment. 
 
The scholarship fund of Methodist Day School has been established to assist families on a temporary, emergency basis. 
Such things as loss of job, medical expenses, divorce, death, or other changes in income or expenses sometimes put an 
unusual burden on families. Methodist Day School wishes to be as supportive as possible in maintaining the family and 
child’s stability and morale. If you wish to apply for such assistance please share the following information with us. The 
MDS Board will consider your request with caring confidentiality.  The application will be reviewed semiannually or 
more often at the Board's discretion.  Scholarships may be terminated or altered at the MDS Board's discretion.  You will 
be notified if any changes occur, or if your application is under review. 
 
Name of parents:              

Name of student(s):           Age(s)   

Home Address:                   

Home Phone:      Mother’s cell:     Father’s cell:        

Employment: 

 Father:        Phone:   Schedule:    

 Mother:        Phone:   Schedule:    

What weekly program will the student be in?  �2 days �3 days �5days      

Will you need Extended Day?  �yes �no  Monthly Tuition:      

Annual Income:      Number of family members:    

Expenses:  

Monthly living expenses:       (housing, food, utilities, etc.) 

Monthly accounts payable:      (charge accounts, medical, insurance) 

Scheduled payment on debts:       (loans, credit cards, taxes, etc.) 

Other special circumstances that influence your request: 
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