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Inez Crain Scholarship Application 
St. John’s Methodist Church 

foundation@stjaiken.org 

Name: _______________________________  Email: ___________________________________ 

Parent’s Name: ________________________ Parent’s email: _____________________________ 

Address: __________________________________________ Phone: _______________________ 

Please answer the following questions completely. 

1. Where do you plan to attend in the fall?  _________________________________

2. Provide a brief description (1-2 sentences) of your participation in all of the following that apply.
If you did not participate in the listed activity, please leave that space blank.” Please list additional 
activities in the spaces provided. (Emphasize impact on Christian character.)  

Worship Service 

Sunday School 

Sunday Night Youth 

Acolyte/Crucifer 

Youth Choir 

Youth Band 

Wednesday Night Small Group 

Prayer Breakfast 

Salkehatchie 
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Spring Break Mission Trip 

Grace Kitchen 

Church Committee 

Sunday School Volunteer 

Children’s Choir Volunteer 

VBS Volunteer 

Applefest Volunteer 

Community Volunteer (ACTS, 
Christ Central, etc.) 
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3. Please provide the scholarship committee with this completed application form and a written
essay including (a) biographical information; (b) a statement of future goals; (c) a summary of
servant leadership to the church; and (d) summary of your faith journey

4. Please provide the scholarship committee with your username for the following social media
platforms of which you are a member.

Instagram: Snapchat: Tiktok: 

Accept foundationstj on these platforms and provide a statement below about what your social media 
profiles convey about you. 

All information in this application will be kept confidential. 

By checking this box, I verify that all information provided on the application is true to the best 
of my knowledge and I give permission for the Youth Advisory Council to notify my parents 
regarding this award. 
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