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  Mount Zion Baptist Church Scholarship Application
for School Year 2020 - 2021

APPLICATION CHECKLIST  

All applications must be mailed via US Mail, postmarked no later than July 24, 2020 to the following address:

Mount Zion Baptist Church Scholarship
				c/o Marie Brooks
				16176 SE 42nd St.
				Bellevue, WA 98006

(Do not mail to the Church, leave in the Church Office or give to anyone else.)

It is the responsibility of the applicant to include all required documents with their applications. Do not mail pieces separately. We have provided a checklist below to help you ensure that all components of the application are included.

Enclosed, please find this application for:_________________________________________

I, _____________________________, certify that this mailing includes all of the required items. I understand that the Mount Zion Scholarship Ministry does not accept incomplete applications. Lastly, I understand that failure to not include all of the required items will  result in the application not being considered ___________. (please initial here)

ITEMS TO INCLUDE

______ Proof of enrollment and acceptance letter

______ Official Sealed High School or College Transcripts

______ Church reference (high school senior only)

______ Academic reference (from current high school or college)

______ Signed application


Personal Information

	Name
	

	Current Address
	

	Phone
	

	Email Address
	

	Date of birth
	

	Name of Parent(s)/Guardian(s)
	



Education

REQUIRED: Proof of enrollment from the post-secondary institution you will attend during the 2020-2021 school year (acceptance letter for high school students only; proof of enrollment from college for continuing education students).  

Name of post-secondary institution you plan to attend during the 2020-2021 school year: __________________________________________ City: __________________  State: ______
My intended major is: _________________________ Undecided____________________
This is a (check one):  4-year University     2-4 year College _____________________	    
____ Community College     Technical School     Other: _________________________
I plan on attending (check one):	 Full Time	 Part Time	
Expected graduation date: _____________
Type of Degree (i.e. Bachelor, Master, etc.): ________________________________________
Check one: 	 Undergraduate		 Graduate

High School(s) and College(s) attended (please list most recent first):
	Name
	Dates
	Degree
	GPA

	
	
	
	

	
	
	
	

	
	
	
	


REQUIRED: Please include official sealed transcripts from your most recent college. Official sealed high school transcripts are required of high school seniors.

I am attaching official sealed transcripts from the following institutions(s): ____________________________________________________________________________________________________________________________________________________________

Service and Special Interests

Please tell us about your church involvement at Mount Zion Baptist Church.  (high school seniors or first time applicants only) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any extracurricular or other school-related activities in which you have participated. You may include clubs, sports, positions held and/or scholarships awarded. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Please tell us your academic plans and goals. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

References

REQUIRED: Academic reference on letterhead from school faculty.  You may print out an email from a faculty email address. This reference must be from faculty at your current institution (i.e. from your high school if a high school senior, from faculty at your college).

	Name
	

	Position
	

	Institution/Agency
	

	Phone/Fax/E-Mail
	



REQUIRED: *Mount Zion Church reference must be from the ministry leader or officer of ministry on which you currently serve.  References from relatives will not be accepted and may be verified by the Church Clerk.  *(High School Seniors) and (First Time Applicants)*

	Name
	

	Address                                                                                                        
	

	City, State, Zip
	

	Phone/E-Mail
	

	Ministry
	

















Applicant’s Statement

I, ____________________________, certify that if awarded a scholarship, I will use the proceeds for the payment of tuition, fees, and/or books at the post-secondary institution specified in this application. I understand that misrepresentation of facts called for on this application will eliminate me from further consideration, and if awarded the scholarship, will be cause for revocation of same. I agree to inform Mount Zion Scholarship Ministry in the event that my education program is terminated and to ensure the return of unused funds to the Mount Zion Scholarship Ministry within 90 days of termination or withdrawal.

I, ____________________________, understand that all applications and materials become the property of Mount Zion Scholarship Ministry upon submission.

Applicant signature: _______________________________		Date: ___________________


Parent/Legal Guardian signature: ______________________________	Date: _____________
    (Parent or Legal Guardian if applicant is under 18)




Please Complete:

[bookmark: _GoBack]Member of Mount Zion    Yes ______   No  _____     

Right Hand of Fellowship    ___________(Year)

Minimum GPA of 2.5          Yes ______   No ______
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