iy GWILYM T. WILLIAMS
" REIMBURSEMENT GRANT APPLICATION

Keystone

CONFE R E 1\ CE
Please Check One
O | have never received a G. T. Williams grant.

O | am a former G.T. Williams grant recipient submitting a request for a new grant

Personal Information

Full Name:

Home Address:

Cell Phone: Email:

Address at School:

Current Local Church Membership

Name of Church:
Keystone Association:
Church Address:
Church Phone: Date Received Into Membership:
Pastor Signature:

(Required only for those who have never received a G.T. Williams grant.)

School Enroliment

Full name of school you are (or will be) attending:

O Full Time O Undergraduate
O Part Time O Post-Graduate

Degree you are working towards:

By seeking this undergraduate/graduate degree, it is my intent to become a:

| am requesting a grant for the term, which runs from to

Applicants are required to submit a signed statement from a professor or administrator on school letterhead

indicating that you are enrolled in a program of study listed in the application guidelines found on the

Keystone Conference UCC website.

Rev 5/29/2026 G.T. Williams Scholarship Application

Page 1



School Financial Information
A. Tuition for term: plus housing for term: = 0
B. Total grants and scholarships for term (excluding work-study programs) =

C. Subtract line B from line A

Please submit a copy of your original tuition/housing/grant assistance statements for this term. If you are
living off-campus and want housing costs to be considered in determining the size of your grant, please
submit a statement from the financial office indicating what your room rent (not including food) would be if
you lived on campus. Grant assistance is calculated on the basis of these figures and is typically between
$500 and $1,000 per semester.

| hereby attest that the information on this application is accurate and complete to the best of my
knowledge, and | understand that | will forfeit my right to a scholarship grant if the reviewing
committee of the Keystone Conference United Church of Christ deems the information to be
inaccurate or incomplete.

Signature of Applicant Date:

Deadlines are October 1 for the summer and/or fall terms, and March 1 for the winter and/or spring terms.
Please send all application materials to:

Gwilym T. Williams Scholarship Fund Team
Keystone Conference UCC

P O Box 6625

Harrisburg PA 17112

or Email to: sue@keystoneucc.org

For Office Use Only

Date application received:

Date verification of major/vocation received:

Date itemized bill/statement received:
(tuition/housing/grants/work-study)

Date application accepted:

Amount awarded by GTW Team $

Date check sent:

Or date application rejected:
For the following reason(s):

Signature of Team Member:
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