
CLARA DUNCAN MEMORIAL 
SCHOLARSHIP 
Union	District	Association	(UDA)	

	

Applicant Information 
Name:	____________________________________________________________	

Address:	____________________________________________________________	

Phone	Number:	____________________________________________________________	

Email	Address:	____________________________________________________________	

Date	of	Birth:	____________________________________________________________	

High	School:	____________________________________________________________	

Graduation	Date:	____________________________________________________________	

Type	of	Certificate/Diploma:	____________________________________________________________	

Parent(s)/Guardian(s)	Name:	____________________________________________________________	

Home	Church:	____________________________________________________________	

Pastor:	____________________________________________________________	

Church	Address:	____________________________________________________________	

Church	Phone	Number:	____________________________________________________________	

How	long	have	you	been	an	Usher:	____________________________________________________________	

Are	you	an	officer?	(Yes	/	No):	____________________________________________________________	

Position	Held:	____________________________________________________________	

List	other	positions	you	serve	in	at	your	church:	
____________________________________________________________	

Educational Institution You Will Attend 
Institution	Name:	____________________________________________________________	



Address:	____________________________________________________________	

City:	____________________________________________________________	

State:	____________________________________________________________	

	

I	hereby	affirm	that	all	the	above	stated	information	provided	by	me	is	true	and	correct	to	the	
best	of	my	knowledge.	

	

Applicant	Signature:	__________________________________________	

Date:	__________________________	

	 	



Application Requirements & Process 
Applicants	must	submit	the	following	items:	

A	letter	of	recommendation	on	official	letterhead	from	the	Usher	Council	or	Pastor	of	your	
church.	

A	recent	high	school	transcript.	

Proof	of	acceptance	to	an	institution	of	higher	education.	

A	300	words	or	less	typed	essay:	"What	is	the	role	of	an	Usher	and	what	attributes	should	
he/she	possess?"	

A	black	and	white	or	color	photo	(headshot	or	full	body).	

	

Participation Requirement 
Please	list	the	date(s)	of	your	participation	in	two	of	the	following	from	August	2024	–	May	
31,	2025:	a	UDA	Usher’s	Council	meeting(s)	and/or	a	UDA	event	as	an	usher/greeter.	

1.	______________________________________________________________	

2.	______________________________________________________________	

	

Applicants	must	be	a	graduating	senior	in	the	Class	of	2025.	

Deadline:	May	31,	2025	

*An	incomplete	application	will	not	be	considered	for	this	scholarship.	

Submit Applications via Email 
Joanifer	Caldwell	–	joanifer.caldwell3@gmail.com	

Traci	Mathews	–	traci1437@twc.com	

Jakki	Snowden	–	snowdenjakki@yahoo.com	

	

Revised	March	2025	


