
Scholarship Reference
Wisconsin United Methodist Foundation 

750 Windsor Street, Suite 305
Sun Prairie, WI 53590

608-837-9582 or toll-free 888-903-9863 
Website www.wumf.org 
Email wumf@wumf.org

(Please note: In order for a scholarship application to be considered by the Foundation, each 
applicant must submit two personal references – one from your pastor and another from a lay 
person who knows you well. This form shall be used for General Scholarships, Hispanic 
Scholarships, and Seminary Scholarships.)  

Applicant's Name___________________________________________________ 

Name of Person Providing Reference ___________________________________ 

Please indicate your estimates of how this applicant compares to other students you have 
known. To do this we would suggest concentrating your description on what you feel is 
the applicant's strongest attribute.  This attribute might be one of the following: 

 No Opportunity 
 to know 

Outstanding Above 
Average 

Average 

Church/Youth Involvement 

Moral Character/Honesty 

Ability to Adjust/Flexibility 

Perseverance 

Judgment 

Self-Motivation 

Leadership Ability 

Please attach no more than one page double-spaced, evaluating the applicant’s potential 
for future development, ability to do advanced studies, and any other information you can 
give which could help the selection committee to evaluate the applicant. 

What is your relationship to the applicant?  (teacher, church leader, leader of youth group, 
family friend, etc.) ______________________________________________________ 

mailto: wumf@wumf.org
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