2020-21 BISHOPS SCHOLARSHIP PROGRAM
EXCLUSIVELY FOR STUDENTS WHO ARE MEMBERS OR ACTIVE PARTICIPANTS OF A UNITED METHODIST CHURCH

Student Information

Student Name Pacific ID Contact Telephone

Street Address City State Zip code

Select one: O Incoming Freshman O Incoming Transfer

Church Information

Place of Church membership or participation (Church name, city, state)

Pastor’s Name

Personal Information

Your essay should describe the significant personal Christian faith experiences in your church, your church related activities and community
service, along with your academic and career goals.

Pastor’s Recommendation

Provide a letter of recommendation from your Pastor. You may use this space or attach a separate sheet.

Applications can be submitted at any time, however for priority consideration return completed application by June 1%
University of the Pacific
Office of Admission
3601 Pacific Avenue
Stockton, CA 95211
Email: admission @pacific.edu
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