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TO:

Annual (Region) Conference Presidents

FROM:

Donna Moore Gives, Scholarship Committee Chairperson

Thank you for your interest in the Barbara Hoye Sommerville Scholarship.

Attached is the Official Scholarship Application with pertinent information. The directions are specific and it is mandatory that they are followed. Below are some important reminders:
· All applications must be submitted to the Annual (Region) Conference Presidents

· Annual (Region) Conference Presidents must submit completed applications to District Episcopal Representatives via e-mail by the deadline designated by the Episcopal Representatives
· Episcopal Representatives are encouraged to share information regarding the applicant with the Epsicopal Advisor or designee by the Bishop prior to forwarding the application to the Scholarship Committee Chairperson

· Acceptance Letter and Proof of Enrollment Statement from College or University must be submitted with the application
· The District Episcopal Representatives are listed below
We look forward to receiving scholarship applications from your prospective awardees.

	Episcopal Representative
	District
	e-Mail Address

	Deborah Harris
	First
	dpgharris@outlook.com

	Wanda Henry
	Second
	drmrsckwph@yahoo.com

	Montagga Wright
	Third
	Bro.wright3d@gmail.com

	Marilyn Griffin
	Fourth
	mgriffin567@msn.com

	Willie Williams
	Fifth
	wjwilliams7266@gmail.com

	Martha Ann Wiley
	Sixth
	wwiley0421@att.net

	Cheryl Wooten
	Seventh
	cywooten7@gmail.com 

	Barbara Cain
	Eighth
	mrsbecain@gmail.com

	Norma Jean Cummings
Rev. Sandra Givens
	Ninth
	travelin_lady1@verizon.net
sandra93095@yahoo.com
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IDENTIFYING INFORMATION

               



                 

 Please print or type

(Applicant Information)

 Name _____________________________________________   Date of Birth ________________________  Sex  ________


  (Last)                                         (First)                                (M.I.)                                                    (Month)   (Day)     (Year)

Address ________________________________________   ___________________________________    ______________



              


      
              (City)
               (State)              (Zip)                 (Phone Number)

(Parent/LEGAL Guardian Information)

Name _________________________________________     Name 
                                           (Parent or Guardian)                                                         (Minister’s spouse who is your parent, grandparent, or legal guardian)

Address _______________________________________    ___________________________________   _______________

                   
         (Parent or Guardian) 


           (City)                          (State)               (Zip)                (Phone Number)

Church Information

HIGH SCHOOL DATA

(High School)

Name ______________________________________________    ___________________________________________

                                                                                                                                                      (City)                             (State)

(Graduation)











Date _________________    Class Rank _________    in a class of ___________ students                  Cumulative GPA _______

              (Month/Year) 




                (Number)                                                                     (4.0 scale)

See attached sheet for complete guidelines on returning form

Return by Monday, August 16, 2021
PLEASE RETURN COMPLETED APPLICATION VIA E-MAIL                                                                                                                              



 
Revised March 10, 2021
Applicant’s Name_____________________________________________________

CHRISTIAN METHODIST EPISCOPAL CHURCH/SCHOOL/COMMUNITY ACTIVITIES            

List any CME church, school, or community activities in which you have participated in the past years.  Please list awards, honors or any offices held.   PLEASE PRINT OR TYPE                                                     
(CHURCH)


  Activity



Year
              Special Awards or Honors                             Positions/Office Held
                
(School) 


  Activity



Year
              Special Awards or Honors                             Positions/Office Held
                
(Community)



  Activity



Year
              Special Awards or Honors                             Positions/Office Held
                
I.   PURPOSE:

A. To award scholarship money to Ministers’ Spouses’ immediate family members graduating from a public or private 

     High school during the current school year.                         
      
II.   SCHOLARSHIP CRITERIA:

      A.  Applicant must be a graduating senior who is a son/daughter of an active C.M.E. Minister’s spouse  

            OR any child for whom the C.M.E. Minister’s spouse is the grandparent or legal guardian (See Article 3, section 2b of bylaws)

      B.  Applicant must be active in his/her local church

      C.  Applicant must have strong spiritual and moral character

      D.  Applicant must be a graduate of the current school year from a public or private high school with a grade point 

            Average of 2.0 or better

      E.  Applicant must show evidence of school and community involvement

      F.  Applicant must submit a 300-word essay (DOUBLE SPACED) on the topic of his/her choice. Essay must include             

            educational and life goals.

      G.  Applicant must submit one letter of recommendation from his/her local church written and signed by the Pastor-in-  

            Charge or an Associate Minister of the Church (ON OFFICIAL CHURCH LETTERHEAD STATIONERY).
      H.  Applicant must submit one letter of recommendation from his/her high school written by the principal, assistant  

            Principal, counselor, or current teacher (ON OFFICIAL SCHOOL LETTERHEAD STATIONERY).
      I.   Applicant must submit a letter of admission AND proof of enrollment in a college, university, or vocational school. Proof  

            of enrollment may be a receipt, class schedule or some statement verifying the student is enrolled.  BOTH    

            MUST BE ON OFFICIAL STATIONERY.

      J.  Applicant should include a current picture of self (any size). 
K. The Awardee will receive a certificate and check by mail approximately September 30, 2020.
L.  It is important to train our Awardees how to graciously acknowledge gifts. Therefore, a sample letter will be sent with the certificate and check to each Awardee as a guideline to show appreciation for the scholarship.  
III. METHODS FOR FUNDING SCHOLARSHIP:

       A.  A special scholarship offering is requested from each spouse’s congregation on the 4th Sunday in April.

       B. Monies may be requested through special memorial grants or contributions.

       C.  All monies should be processed in the usual way:

                1.  Regional President submits collected monies to the Connectional Financial Secretary (Earmarked “Scholarship 
                          Fund”)
IV. SUBMISSION

       A.  Each Episcopal District will submit the name and completed application packet of one applicant to the Connectional 

             Scholarship Chairperson VIA E-MAIL BY MONDAY,  AUGUST 16, 2021. The application must be e-mailed by the Episcopal Officer or a person designated by the Officer.  If the Episcopal Officer has designated someone else to do the e-mailing, the name of that person should be given to the Scholarship Chairperson at your earliest convenience.                                                    

     B.   The scholarship fund will be divided equally among ten Episcopal Districts based on availability of funds.    
  C.   The goal of the scholarship fund will be to award $1,000.00 (one thousand dollars) to one recipient from each Episcopal District. 




 
SCHOLARSHIP RATING FORM

Name of Applicant ___________________________________________________________



Points per Criteria         No. of Points               TOTAL
I.    CHURCH

      A.  Activities (past and present) / Local church and extensions

 7 ½

___________

        B.  Regular church attendance (at least two Sundays a month)

 7 ½


 


            C.  Personality traits and ability to work with others



 7 ½



        D.  Letter of recommendation from church/school



 7 ½




II. SCHOOL
       A. (Grades (transcript attached





10






      B.   School Activities/Extracurricular Activities



 5




      C.    Acceptance letter from vocation school, college, or university                         5



III. COMMUNITY INVOLVEMENT

        A.   Awards/Honors    






 5


                                  









B. Leadership







 5



C.  Citizenship/Work Habits





 5




IV.   ESSAY
A. Content/ Originality






10









B. Clarity








10



C. Grammar/ Sentence Structure/Spelling



10




D.  Goals (Educational and Life) 


                   
          
   5




 
                                                                                                  (Maximum no. of points = 100)                                                                                 

  SCHOLARSHIP CRITERIA

I.  CHRISTIAN INVOLVEMENT (Church)





                 
30 points
A. Regular attendance at a Christian Methodist Episcopal Church (at least two Sundays a month)

B.  
Organization Affiliation

          1.     Youth / Young Adult Choir

              2.     Youth Usher Board

3.   C.Y.F.

4.   Mattie E. Coleman Circle

5.   Other Ministries

C. Letter of recommendation from local church

D. Letter of recommendation from high school

II. SCHOLARSHIP/CITIZENSHIP RECORD






25 points
     A.    Scholarship (Grade Point Average) at least a “C” average

B.   Citizenship (Work habits and cooperation)

      C.   Initiative

1.    Signs of Motivation

2. Personality

III. COMMUNITY INVOLVEMENT








15 points

      A.   Awards/Honors

      B.   Leadership

      C.   Other

IV. ESSAY










30 points
     A.  Content/Originality

     B.  Clarity

     C.  Grammar

     D.  Goals

         Maximum no. of points = 100    





SCHOLARSHIP RECIPIENT INFORMATION FORM



BISHOP 





 ​​​​ EPISCOPAL DISTRICT





Recipient Name  













Recipient Address 













  City

           State

       Zip Code

   
Phone No.


Parents/Guardian 











Parents/Guardian Address  












  City

           State
        Zip Code
                                   Phone No.




Minister’s Spouse who is the parent, grandparent, or legal guardian

Recipient Church 





  
















City               State


Pastor and Spouse 











College/University Attending  


















City                       State
March 10, 2021

To:  The Episcopal Scholarship Committee Representatives
Attached is the application for the 2020 Barbara Hoye Sommerville Scholarship. 

~~Please distribute the scholarship application in whatever manner is most efficient for your Episcopal District.  If you distribute multiple copies of the application, be sure to note who has a copy.  Attach your own cover sheet to the application before distribution. As we are encouraging all applications be returned via e-mail, your cover sheet should include your name, e-mail address, phone number and your specific deadline date to receive the applications.
~~Be sure you e-mail the application packet to me or have a designated person 
e-mail it to me no later than August 14, 2020.  If you choose a designated person, please give me the name of that person before the application is e-mailed.   
~~I should only receive one recipient’s application from each of the Episcopal districts. If it is possible, please forward a picture of the recipient with the application packet. The required items should be in the order indicated on the table of contents page.  Be sure the application is complete. Applications are due to me on or before August 14, 2020. All applications should be e-mailed to:






Mrs. Donna Moore Gives






e-mail address:  donnagives@gmail.com
Each Committee Representative can determine when they would like to have the applications returned to them so that they can decide on a winner. 
One last reminder---be sure you give your Episcopal Advisor the name and Region of the winner.

Thank you so much for your help and support of the Scholarship.  

Feel free to contact me with any questions or concerns.

In His Service,

Mrs. Donna Moore Gives

Chairperson Scholarship Committee
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BARBARA HOYE SOMMERVILLE

A BIOGRAPHICAL SKETCH

Mrs. Barbara Delia Hoye Sommerville, the daughter of the late Reverend and Mrs. Ezel S. Hoye, was born on April 6, 1934, in Philadelphia, Pennsylvania.  She accepted the Lord at an early age while attending Metropolitan C.M.E. Church in Philadelphia, under the pastorate of her father.  She joined Russell Tabernacle and was a faithful member until her marriage to Reverend Raymond Sommerville.  As a pastor’s wife, she joined West Philadelphia, Metropolitan, and St. Paul C.M.E. Churches (Chester, Pennsylvania), Sidney Park C.M.E. Church (Columbia, South Carolina), Central C.M.E. Church (Jacksonville, Florida) and Thurgood Memorial C.M.E. Church (Birmingham, Alabama).  When Reverend Sommerville was assigned as Presiding Elder, Mrs. Sommerville became the First Lady in the Miami-Tampa District. 

Mrs. Sommerville served as Secretary of the Ministers’ Wives Department of the Florida Annual Conference from 1973-1983.  As the Vice President of the Florida Annual Conference Missionary Society, she held the position as Secretary of the Ministers’ Wives Department of the Women’s Missionary Council from 1983 to 1985.  In every church she attended she was an active member who worked with the Missionary Society, taught Sunday School, sang in the choir and served on the Stewardess Board.  

Mrs. Sommerville departed this life June 8, 1996.  She will be remembered for the loving concern and gracious hospitality that she shared with all of God’s children.

300 Word Essay

Title of Essay

Name of Student

Date
Letter of Recommendation from

High School

Letter of Recommendation

From

Local Church

Acceptance Letter from

College or University

Proof of Enrollment Statement

From College or University

Clear Copy of High School Transcript
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BARbARA HOYE SOMMERVILLE


OFFICIAL SCHOLARSHIP APPLICATION
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                      OFFICIAL SCHOLARSHIP APPLICATION FORM





        MINISTERS’ SPOUSES, WIDOWS and WIDOWERS SCHOLARSHIP





           CHRISTIAN METHODIST EPISCOPAL CHURCH





                BARBARA HOYE SOMMERVILLE 








Name ____________________________________________ _______________________________   _____________


	                                  (Church)		      	               (City)                   (State)              (Zip)               (Phone Number)





Name ____________________________________________  _______________________________   _____________


		                      (Pastor)		              	      	    (Pastor’s Spouse)                                      (Episcopal District)





Connectional Scholarship Chairperson


Mrs. Donna Moore Gives


donnagives@gmail.com
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FOR COMMITTEE USE ONLY





SCHOLARSHIP RULES AND REGULATIONS





MINISTERS’ SPOUSES, WIDOWS and WIDOWERS SCHOLARSHIP SCHOLARSHIP





BARBARA HOYE SOMMERVILLE 





CHRISTIAN METHODIST EPISCOPAL CHURCH


MINISTERS’ SPOUSES and WIDOWS SCHOLARSHIP








             CHRISTIAN METHODIST EPISCOPAL CHURCH





      FOR COMMITTEE USE ONLY
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MINISTERS’ SPOUSES WIDOWS and WIDOWERS SCHOLARSHIP





BARBARA HOYE SOMMERVILLE 





         TOTAL





MINISTERS’ SPOUSES WIDOWS and WIDOWERS SCHOLARSHIP
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BARBARA HOYE SOMMERVILLE 
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CHRISTIAN   METHODIST   EPISCOPAL





 MINISTERS’ SPOUSES, WIDOWS and WIDOWERS SCHOLARSHIP





BARBARA HOYE SOMMERVILLE 





   CHRISTIAN METHODIST EPISCOPAL CHURCH





� EMBED Unknown ���





CHRISTIAN   METHODIST   EPISCOPAL CHURCH





 MINISTERS’   SPOUSES, WIDOWS and WIDOWERS SCHOLARSHIP





BARBARA HOYE SOMMERVILLE 
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