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College Scholarship Renewal 
For use with Threadgill, Kornegay, Sebesta, Ledesma and Cargill Scholarships 

First Baptist Church 
Bryan, Texas 

Date__________________ 

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

Disclaimer: One of the most difficult tasks of our committee is determining how to properly manage the 
funds available as well as who to award amidst the numerous applications we receive both first time and for 

renewal. In order to maintain the church scholarship, it is vital that all students maintain character 
representative of a person devoted to Jesus Christ both in academic and moral excellence. 

Name of Applicant as Registered in School:__________________________________________________ 

Permanent Address_____________________________________________________________________ 

      _____________________________________________________________________ 

E-Mail ________________________________________________________________________________ 

Date of Birth_________________________ Cell Phone Number   _________________________________  

Student ID Number_________________________________ Current GPA __________________________ 

Please attach a current copy of your college transcript. 

Are you actively involved in a local church?   ________YES   __________ NO 

If not how can we as your home church help you connect with a local community to encourage your spiritual 

maturation? ___________________________________________________________________________ 

Name of Church ________________________________________________________________________ 

Pastoral Contact (Name/Email/Phone)_______________________________________________________ 

_____________________________________________________________________________________  

Over the course of the last semester, how has this community played a vital role in your spiritual 
development? 
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_____________________________________________________________________________________  

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

Parents’ Names ________________________________________________________________________ 

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, Bryan from ___/___/___ to ___/___/__ Date of Baptism ___/___/__ 

Applicant is Graduate of ________________________________________________High School 

Year of High School Graduation ______________  Year Scholarship Began __________________ 

Name & address of college or university where you are attending 

 ____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Major _______________________________________  Minor _______________________________ 

Anticipated cost for next semester 

Tuition $___________    Room & Board $___________    Fees $____________    Books $____________ 

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; ___ $100,001-150,000, ____$150,001+ 
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Are you employed while attending school?  Yes_____; No_____.  

If so, where? _____________________________________________ Monthly Salary_________________ 

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 
________________________________________________ ________________ 

________________________________________________     ________________ 

________________________________________________ ________________ 

________________________________________________ ________________ 

________________________________________________ ________________ 

How have you grown in your walk with the Lord over the last semester in college? ________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

_ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

______________________________________________________________________________ 

Please list college accomplishments and/or organizations to which you belong ________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

_ 



4 of 3 

Write a brief paragraph on how you plan on utilizing your current studies in furthering the kingdom of God. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

_ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Signature_____________________________________________________ Date____________________ 
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