
 
CRIEVEWOOD BAPTIST CHURCH SCHOLARSHIP FUND 

APPLICATION FORM 
 

 
      Date:  ________________________________ 

 
Name_________________________________          Birth date       
 
Address____________________________________________________________________________ 
                                      Street              City  State       Zip 
 
Telephone:  Home (       )__________________ Cell ____________ E-Mail ______________________ 
 
Parent/Guardian Name/Address_________________________________________________________ 
 
___________________________________________________________________________________ 
  
Completed High School _____  Where _____________________ Grade Point Average _____  
Attending College _____  Where _____________________ Grade Point Average _____  
Graduate Studies _____  Where _____________________ Grade Point Average _____ 
  
Grade classification this fall: Fr _____    Soph _____     Jr _____    Sr _____    Grad _____ 
 

 
Deadline of applications to the office is May 31, 2022 

 
Application Criteria: 
 
1  Candidates must have graduated or be graduating from an accredited high school or accredited home school 
program by June 30 of the current year the scholarship is to be awarded. 
 
2  Candidates must provide proof of acceptance to a two-year or four-year post-secondary institution accredited by an 
agency recognized by the U.S. Dept. of Education and/or Council for Higher Education Accreditation. 
 
3  Candidates must prepare a document addressing the following subjects for the Finance Committee to review: 
 
     a)  the overall grade point average achieved as of the current year; 
 
     b)  describe the significant courses completed, class standing (if known), honors or     
     commendations earned, voluntary extra-curricular activities performed at the school or in the  
     community and, if applicable, any hardships or hurdles that were successfully overcome; 
 
     c)  describe what your Christian faith and membership at Crievewood Baptist Church and  
     affiliated church (if applicable) has meant to you in preparing for your future.  Include a    
     description of any programs/activities where you are a participant; 
 
     d)  describe how this scholarship will be financially helpful to you in meeting your education    
     expenses; also, list any other monetary scholarships awarded to you for use in the next school   
     year;  
 
     e)  describe any education and/or career goal(s) you have set for yourself and why you have  
     chosen them; 
 
     f)  furnish student ID or account number, if known, so the monetary award   
     will be properly credited; 
      
     g) since the check will be mailed to the educational institution, please provide specific                
     mailing address.. 
 
note:  The length of this document is to be determined by the candidate.  The Finance Committee will appoint a 
review panel to determine the recipient(s) using these criteria for the competition. The award(s) will be made payable 
to each selected recipient's institution of choice. All applicants will be notified in writing.  Please attach this form 
completed with your submission (outlined in #2 & #3 above). 
 
     _________________________________________________ 
     Signature           Date 
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