
Saylorville Baptist Church 
Application for Christian Ministry Scholarship   

 
 
 
Name: 
 ___________________________________________________________ 
 
Address:
 ___________________________________________________________ 
 
                        
________________________________________________________________ 
 
Phone #: ____________________   email __________________________ 
 
Previous Education:   
 
________________________________________________________________ 
  
 
________________________________________________________________ 
 
Christian Ministry Interest and/or Experience: 
  
________________________________________________________________ 
 
 
________________________________________________________________ 
 
College Major:  __________________________________________ 
 
Classification (Grade Level) This Year:  _____________________ 
 
Grade Transcripts furnished from:  (school)  ___________________________ 
 
 
 Parent(s) names:  _______________________________________________ 
 
 
I have read and understand the Saylorville Baptist Church Scholarship Policy.  
This application has been completed in its entirety and submitted along with my 
grade transcripts to the Pastor or Scholarship Committee on 
________________(date.) 
 

Signed 


