
  CALIFORNIA HEIGHTS UNITED METHODIST CHURCH 

 3759 Orange Avenue, Long Beach, CA 90807 

 (562) 595-1996 

 

 

 

FORREST AND EDNA LINK WILLIAMS TRUST 

 

 
The Forrest and Edna Link Williams Trust was established in 1981 by provision of a 

generous bequest from Edna Link Williams.  It was the intent of Forrest and Edna Williams 

that the principle would be retained and the earnings would be administered by 

California Heights United Methodist Church for the purpose of scholarship support for 

ministerial students.  Priority will be given to ministerial students from California Heights 

United Methodist Church.    

 

 “The applicant must be pursuing a degree in a college, university, or seminary with the 

expressed intent of entering or continuing in the ministry of The United Methodist 

Church.” 

 

 

Application Process 

 1. Complete the attached Application Form in full. 

 2. Have two (2) Recommendation Forms completed by individuals who know  

  you and can attest to your personal and academic potential.   

  NOTE: one recommendation should be church-related and the second  

  should be school-related. 

 3. Applicant must submit transcript from most recent semester or quarter  

  completed. 

 4 Return the completed Application Form and the two (2) Recommendation  

  Forms to the church office.   

 5. Applications will be screened by the Scholarship Committee. 

 

 

All materials must be returned by the deadline indicated on the application form. 

 



 
 CALIFORNIA HEIGHTS UNITED METHODIST CHURCH 

 3759 Orange Avenue, Long Beach, CA 90807 

 (562) 595-1996 

 

 

 

FORREST AND EDNA LINK WILLIAMS TRUST SCHOLARSHIP 
 

Return to:  

Scholarship Committee 

California Heights United Methodist Church 

3759 Orange Avenue 

Long Beach, CA 90807-4298 

 

DEADLINE: June 1, 2021 

 

ANSWER ALL QUESTIONS.  No application will be considered unless all questions are answered. 

Type or print in ink. 

 

1. ____________________________________________________            __________________ 

 Name          Date of Birth 

 

2. ______________________________________________________________________________ 

 Home Address     City, State   Zip 

 

3. ______________________________  _____________________________________________ 

 Area Code and Phone Number Email Address 

 

 

4. Where do you plan to attend school? 

 

 _______________________________________________________________________________ 

 

 What degree are you pursuing? 

 

 _______________________________________________________________________________ 

 

5. Please describe how you plan to use the degree you are earning.  In what form of 

Christian ministry are you intending to serve? 

 

 

 _______________________________________________________________________________ 

 

 _______________________________________________________________________________ 

 

 _______________________________________________________________________________ 

 

 _______________________________________________________________________________ 

 

 _______________________________________________________________________________ 

 

 _______________________________________________________________________________ 



 

7. Are you a member of The United Methodist Church? 

 

 _______________________________________                              _________________________ 

 Name of church                                                                                  Date you joined 

 

 __________________________________________________________________________________ 

 Address of church                                         City, State                                        Zip Code 

 

 _______________________________________                              ___________________________ 

 Name of pastor                                                                         Area Code, Phone Number 

 

 

TO THE SCHOLARSHIP COMMITTEE: 

I hereby apply for a scholarship from the Forrest and Edna Link Williams Trust Scholarship.  In 

support of this application I submit the preceding information and certify it to be true. 

 

 

Signed _______________________________________________________ Date __________________ 

 

 

 

 



 

To Whom It May Concern: 

 

______________________________ has applied for an education scholarship to 

be awarded from California Heights United Methodist Church.  While we 

generally know the applicant, we believe that recommendations from 

other people with whom the applicant has developed a relationship serve 

as a valuable tool in assessing applicant qualifications. 

 

Please complete the enclosed form and return no later than June 1, 2021. 

Return it either by mail or scan and email to office@calheightsumc.org. 

 

Thank you for your assistance in contributing to our efforts to provide 

scholarships to deserving students as they pursue their goals in higher 

education. 

 

 

 

Scholarship Committee 

 



  CALIFORNIA HEIGHTS UNITED METHODIST CHURCH 

 3759 Orange Avenue, Long Beach, CA 90807 

 (562) 595-1996 

 www.calheightsumc.org 

 

 

 

Forrest and Edna Link Williams Trust Fund Scholarship 

Reece & Seymour Memorial Scholarship 

James T. Starr Memorial Scholarship 

 

SCHOLARSHIP APPLICANT RECOMMENDATION FORM 
 

 

Name of Applicant ____________________________________________________________________ 

 

 

__________________________________________________   

Your Name 

 

__________________________________________________ 

Signature 

 

Position ___________________________________________ 

 

Institution _________________________________________ 

 

 

Please provide the information requested below and on the reverse for the applicant.  All 

information you can give will be greatly appreciated.  (All comments will remain confidential.) 

 

1. How well do you know this applicant? 

 Very Well ________     Well _______    Slightly ______ 

 

2. Please check one 

 _____ Academic Recommendation 

 _____ Church-Related Recommendation 

  

 

 

 

 

 

 

 

 



Please make a brief statement about the candidate in each of the following areas.  

(All comments will remain confidential.) 

_______________________________________________________________________________________ 

1. ACADEMIC AND/OR CREATIVE APTITUDE 

 

 

 

 

_______________________________________________________________________________________ 

2. HOW WOULD YOU DESCRIBE THE APPLICANT'S EFFORTS AT MEETING ACADEMIC GOALS? 

 

 

 

 

_______________________________________________________________________________________ 

3. POTENTIAL FOR CHRISTIAN SERVICE (if applicable) 

 

 

 

 

_______________________________________________________________________________________ 

4. PERSONAL QUALITIES (Stability, maturity, self-discipline, responsibility, etc.) 

 

 

 

 

________________________________________________________________________________________ 

ANY ADDITIONAL COMMENTS REGARDING CANDIDATE’S QUALIFICATIONS 

 

 

 

 

 

 

_______________________________________________________________________________________ 

 

 

PLEASE RETURN COMPLETED FORM BY JUNE 1, 2021 TO: 

 

  By mail: 

      Scholarship Committee 

                California Heights United Methodist Church 

      3759 Orange Ave. 

      Long Beach, CA 90807 
 

  Or scan and email to:  

      office@calheightsumc.org 


