2009 BMBC Scholarship Luncheon

Bethel Missionary Baptist Church
Scholarship Application

Please provide all of the requested information. Type or print your responses neatly.
Application Date:




Name of Applicant: 











Address: 












Telephone No. 



E-mail: 





 

Graduation Date 



 (Month/Year)

School Graduating From Guidance 



Counselor




Name of College, University or Institution attending after High School Graduation:



Bethel Missionary Baptist Church Membership and Participation

Please list all organization and activities-past and present that you have been taken part in as a leader or active member. Indicate offices held, if applicable, and dates of participation, if known. Attach additional sheets if you need more space for your response.
Please return your completed form to Bethel Missionary Baptist Church, Attention: Scholarship Ministry, 2611 South Avenue, Wappingers Falls, NY 12590, No later than April 30, 2009

