
Methodist 
FA MILY H E ALT H 

Leigh/Chambers Scholarship Application 

Note: Scholarship assistance is provided from trust funds donated by Olin C. Chambers 
and Gradelle Leigh for post-secondary education for qualified individuals who are former 
or current residents of United Methodist Children's Home programs (residential treatment, 
therapeutic group home, therapeutic foster care and CARES). Eligible post-secondary 
programs include college, graduate school, vocational/technical programs or trade 
schools) 

Name D�e 
-------------------- ---------

Address 
-----------------------------

City _____________ State ________ Zip _____ _ 

Daytime Phone _________ E-mail address __________ _ 

When were you a resident at Methodist Children's Home __________ _ 

If current resident, expected program completion date ___________ _ 

High School Name ________________________ _ 

City State GPA 
---------------- ------ ------

Graduation/GED Date 
------------------------

Describe in detail your current financial situation (for additional space, use separate 
sheet of paper): 
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