
THE HAZEL AND CLAUDE FENDLASON 
METHODIST EDUCATION SCHOLARSHIP 

  
  

GUIDELINES 
  
  
  
1.  Each applicant must use only the “Hazel and Claude Fendlason Methodist  

Education Scholarship” form. Special attention should be given to the questions 
on the second page, and the answers to these questions should fit in the spaces 
provided.  
  

2. Students must be members of the United Methodist Church for at least one year  
          prior to application date. 
  
3.  Applicants must be residents of the state of Louisiana. 
  
4. Students must be pursuing a church-related career or the ministry at Centenary  

College or Southern Methodist University. 
  
5. Students must maintain a 2.62 cumulative Grade Point Average and be in good  

standing with the school of their enrollment. 
  
6. First time applicants must provide a letter of recommendation from his/her pastor.  
  
7. Applications are available through the Financial Aid Offices at Centenary College  

and Southern Methodist University. Deadline for applications to be submitted to  
these Financial Aid Offices is February 28 of each year. No late applications will  
be considered. 

  
8. The Financial Aid Director of each school is asked to verify that applicants meet  

the criteria as stated in the guidelines attached to the application form. By  
March 5 of each year, the applications shall be forwarded to St. John's United  
Methodist Church (9375 Highland Road, Baton Rouge, LA  70810) for final  
approval by the Fendlason Scholarship Committee. 

  
9. Recipients are eligible to receive scholarship funds as long as they remain  

enrolled at Centenary or SMU, continue to pursue church-related or ministerial studies, and 
maintain a minimum 2.62 cumulative GPA. 

  
10. The Financial Aid Offices of Centenary College and SMU shall provide St. John's  

with a statement verifying the GPA and the enrollment status of each applicant.  
Statements of financial need may be attached if special consideration is desired. 

  
  
  

Amended May 9, 2001 
 



 
 
 APPLICATION 
  
 SOUTHERN METHODIST UNIVERSITY 
  
NAME _____________________________________________________________   
 last           first            middle                        social security #  
  
HOME ADDRESS _____________________________________________________                                                      
                  Street                  city                 state          zip                     phone 
  
HIGH SCHOOL_______________________________________________________ 
                       name                    address        city      state       zip          phone 
  
AREA(S) OF ACADEMIC CONCENTRATION/MAJOR __________________________  
                     
            
SEX                     DATE OF BIRTH __________________________                             
NAMES AND AGES OF 
SIBLINGS__________________________________________________________ 
                     or of your children if applicable)                                                                                                                              
MOTHER'S FULL NAME________________________________________________                                                 
  
HOME ADDRESS IF DIFFERENT FROM YOURS______________________________                               
 
OCCUPATION                  _  FIRM                              _ 
  
NAME OF COLLEGE SHE ATTENDED______________________________________                                        
DEGREE                              YEAR _____________                          
  
FATHER'S FULL NAME ______________________________________________                                                
HOME ADDRESS IF DIFFERENT FROM YOURS______________________________                               
  
OCCUPATION                      FIRM____________________________                                
NAME OF COLLEGE HE ATTENDED                                        
  
DEGREE                              YEAR _____________                          
APPLICANT'S HOME CHURCH                                            
  
CHURCH ADDRESS____________________________________________________                                             
                                       street               city                  state                       zip 
PASTOR'S NAME_________________________________ 
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BRIEFLY DISCUSS ANY SCHOLASTIC DISTINCTIONS OR HONORS YOU HAVE RECEIVED: 
  
  
  
  
   
  
  
  
  
LIST YOUR PRINCIPAL EXTRACURRICULAR, COMMUNITY, AND FAMILY ACTIVITIES AND 
YOUR HOBBIES IN ORDER OF THEIR INTEREST TO YOU.  INCLUDE SPECIFIC EVENTS AND/OR 
MAJOR ACCOMPLISHMENTS. 
  
  
  
  
   
  
  
  
  
  
  
  
PLEASE INDICATE THE UNDERLYING REASON OR REASONS FOR YOUR PURSUIT OF A 
CHURCH RELATED CAREER w
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