
 

*Please submit the Conference Merit Award application and recommendations to: 
 
 

MO Annual Conference 
C/o Jenny Gragg 

3601 Amron Ct, Columbia, MO 65202 
jgragg@moumethodist.org 

 
 

Deadline for applications:  July 1, 2011 
 

NOMINEE: 
 
Name: _______________________________________________________    Male or Female 
 
Address: ________________________________________________________ 
 
City:  __________________   State: __________________ Zip code: ___________________ 
 
Telephone #  (        ) ___________________ Email Address: ________________________ 
 
Social Security Number _______________________      Birth date________   
 
Ethnic Group:    ___ African American    ___Asian      ___Caucasian   ___Hispanic 
 

                  ___ Native American   ___ Pacific Islander   ___Biracial    ___Other 
 
                  Please indicate the ethnic community with which you most closely identify _______________ 
 
 

ACADEMICS
 

: 

Undergraduate ____     Graduate _____ 
 
Intended Vocation _______________________________   
 
Academic classification ___________________________ Graduate date ____________ 
 

 
Local Church: _____________________________________________ 
 

Address:      _____________________________________________ 
 
City:  ___________________    State: __________________ Zip code: ________________ 
 
Name of Pastor: _______________________________________ 
 
U.M. College: ___________________________________________ 
 
Date of confirmation/membership vows with the United Methodist Church:  _______/_______ 
                                                                              Month        Year 
 

MISSOURI ANNUAL CONFERENCE MERIT AWARDS APPLICATION 
(Rebate from UMSD Offering)  

 
July 1, 2011 Deadline  

                 

 

  

 


