
  
  

TANYA GHOREISHI SCHOLARSHIP APPLICATION   
McEachern Memorial United Methodist Church   
4075 New Macland Road, Powder Springs, GA 30127   
 

Dear MMUMC Senior, 

We look forward to reviewing your application for the Tanya Ghoreishi Scholarship. Please be advised that we, the 

Music Committee, prayerfully select scholarship recipients based on the information you provide within this 

application. As you near the end of your High School career, we pray for God’s guidance in your life to be ever 

present and His love to be overflowing both to you and from you. 

 

In God’s love, 

MMUMC Music Committee 

 

 

Section 1. 

Applicant’s Name:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Address:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

 ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

City:​  State:​  Zip Code:_________   

Phone Number:____________________________    

Date of Birth:__________________  ​ Email Address: ​ ​ ​ ​ ​ ​   

Father’s Name:​  Occupation:​ ​ ​ ​ ​  

Father's Phone Number:___________________    

Mother’s Name:​ Occupation:​   

Mother's Phone Number:​  

Name of High School from which you will graduate:​
​
​
​
​
​
​    

College/University to which you have been accepted:__________________________________ 

Address of college/university:​​ ​ ​ ​ ​ ​ ​ ​ ​    

____________________________________________________________________________   

Name of Financial Officer _______________________________________________________   

Address for Bursar (this is where the funds will be mailed to be applied to your student  



account) ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Please include your student ID # if already obtained:​    

 ​   

Section 2. Please include the following items:   

 

A.​ Most recent copy of school transcript 

B.​ An essay stating how this scholarship will help meet your financial needs in pursuing your 

educational goals as well as what field of study you plan to pursue 

C.​A letter of recommendation from a school counselor or teacher at the school you are now 

attending 

D.​A recent photograph of applicant   

E.​ List your participation in all church activities here at McEachern Memorial UMC 

F.​ List participation and achievements in school and community services 

  

I certify that the information in this application is true and corrected to the best of my knowledge.   

Student Signature:___________________________________ Date:_____________  

Parent/Guardian Signature:_______________________________ Date:___________   

 

 

IMPORTANT INFORMATION: 

 

1. Applications must be completed, signed, and submitted by the applicant and 

parents/guardians. Please scan and email all applications to: 

cgarmon@mceachernumc.org   

                                                                      OR  
  
2. You may also mail your completed applications and all other required items to:  

McEachern Memorial United Methodist Church  
Attn: Conner Garmon  
4075 Macland Road  
Powder Springs, GA 30127  
  

3.​Recipients will be notified if they were selected or not and the amount of the award.   

  

4.​Disbursements will be made as checks, payable to the educational institution and 

addressed to the Financial Aid Officer in order to credit the account of the student. To 



ensure proper credit, we must have the correct name and address of the Financial Aid 

Officer at your school.  

  
 
 
Thank You! 
 
Music Committee 


	                                                                      OR  

