
 
 
 
 
Student’s Full Name  ________________________________________________________  ______ 
 
 
Student’s Address    __________________________________________________________________ 
 
 
School Address (if known)  ________________________________________________________  _____ 
 
 
Telephones (home)    __________________________ (School) _______________________________ 
 
 
How are you connected to our Tabor Heights Church family?  _________________________________ 
 
 
School you plan to attend or you are currently attending   ___________________________________ 
 
 
Working toward what Degree or Certificate?   _________________________________________ 
 
 
What are your career goals? __________________________________________________________ 
 
 

    
  Activities 
 
 In school: ____________________________________________________________________ 
 
 
 Outside of school:______________________________________________________________ 
 
 
 In church: ____________________________________________________________________ 
 
 
Work experience:  ____________________________________________________________________ 
 
 
 

Tabor Heights United Methodist Church Vision Board 

6161 SE Stark St.  Portland Oregon    503-232-8500  



Mission Statement of Tabor Heights United Methodist Church 

 is to Express Christ’s love to ALL God’s children. 
 

How has the Mission of Tabor Heights affected your life? How do you understand it regarding your own  

relationship with God and others?  (Use a separate sheet of paper to submit answer if needed) 

  Tabor Heights UMC desires to recognize and encourage those of our wider church family   
  to pursue higher education.  Scholarships are available on a quarterly basis;: 

 
Jan-March,  April-June, July-Sept, Oct.-Dec.      The maximum gift is $250  

 
Students may apply for this scholarship gift each term or semester they plan to attend.  


