College Scholarship Application
For use with Threadgill, Kornegay, Sebesta, Ledesma and Cargill Scholarships
First Baptist Church
Bryan, Texas

Date
Deadline: Return to the Church Office by March 1
(Applications after this date won’t be considered)

Name of Applicant as Registered in School:

Permanent Address

E-Mail Address
Cell Phone Number
University Student ID Number Date of Birth

Cumulative GPA Please attach a copy of your High School Transcript

Parents’ Names

Parents' Address (if different from above)

Father’ Occupation Employed By
Mother’s Occupation Employed By
#of brothers & sisters List names, classification, and school of those attending college at this time

Member of First Baptist Church, Bryanfrom __ / / to_ / /| DateofBaptism__ [/ [
Applicant is a Graduate of High School

Graduation date College classification for coming year

Name & address of college or university where you plan to attend

Major area of study

Anticipated cost for next semester
Tuition § Room & Board $ Fees $ Books $
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What assistance do you need in order to attend college?

Combined family income for the last calendar year

$25,000-50,000; [__{$50,001-75,000; _|$75,001-100,000;

Are you currently employed? Yes ; No

If so where?

$100,001-150,000,

Do you plan to work part time while in school? Yes

No

Monthly Salary

$150,001+

List below sources of funds for your education other than from your parents (include scholarships, fellowships,
loan, and other assistance). If you should receive additional assistance after turning in this form, please

notify the Financial Secretary in the church office.

Source

Amount

Please list high school accomplishments and/or organizations to which you belong
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Youth Ministry Participation:

How many times per month do you attend worship services at FBC Bryan? |:[1|:|2 D DAII

How many times per month do you attend Group Life? D1 |;|2 |13 DAII

How many times per month do you attend Mid-Week Youth Bible Study and Worship? D1 |:|2 Eb DAII
Have you been involved in Youth Choir? DYes D\lo

How many years as a youth did you attend summer youth camp? |:|1 DZ DB D4 DS DG

How many years as a youth did you attend Disciple NOW?D'] DZDBD D5|16

How many youth mission trips have you participated in? |:|1 DZ D3 |:|4 D5|:I6

In 250-500 words, please describe the moment you committed your life to following Jesus.

What was the event or program that was most meaningful to your spiritual journey while a youth at FBC
Bryan? How would you describe the impact it had on your life?
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What do you believe the Lord has determined for your career path? Write a brief paragraph describing how
you plan to infuse the kingdom of God in your plans for the future?

Briefly describe the transformation that has taken place in your life because of Jesus Christ.

Signature Date
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