Missionaries
Children

KENTUCKY WOMAN'S MISSIONARY UNION
STATE MISSIONARIES' CHILDREN SCHOLARSHIP APPLICATION
FOR KENTUCKY BAPTIST COLLEGES

Requirements for applicants:
Please attach

*Full-time student at a Kentucky Baptist college recent photo
or any collegiate program of nursing here.
*Unmarried

*A high school graduate or high school senior with

minimum 2.7 GPA or College GPA minimum 2.7

*An active member of a Southern Baptist Church

*Application postmarked no later than February 1

*PLEASE INCLUDE A COPY OF YOUR MOST RECENT TRANSCRIPT.

PERSONAL DATA

Name Sex Age __ Birthdate
Last First Middle month/day/year

E-mail
Social Security Number

Mailing address

Parents' names Phone ( )

Missionary parent’s employment area

Number of brothers/sisters Ages How many in college

HIGH SCHOOL

Name and address of High School

List membership in school-related organizations and offices held.

Grade Point Average |:|4 or |:|12 point system (check one) ACT/SAT score

COLLEGE
College you anticipate attending or are attending?
Have you made application? Have you been accepted?
Your proposed major? Number of college hours completed?

Grade Point Average |:|4 or |:|12 point system (check one)

Have you applied for or do you anticipate receiving other scholarships, grants or aid? If yes, be specific in listing.
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CHURCH

Name Association
Mailing
Are you a Christian? How long? Church member? __ How long?

Church organizations in which you are involved

Involvement in WMU (Acteens, Girls in Action, Children in Action)

Do you have specific responsibilities in these organizations? Describe them:

Answer the following questions in paragraph form. Attach your answers to this form.

1. How did you become a Christian? Write your personal testimony.

2. At this point in your life, what are some of your dreams and hopes for your future?

REFERENCES: Please give complete mailing addresses. References should be someone other
than arelative.

()
Pastor complete mailing address phone number
(including city, state, and ZIP code)

()

Personal Reference or complete mailing address phone number
High School Principal (including city, state, and ZIP code)

()
High School Counselor complete mailing address phone number
or College Advisor (including city, state, and ZIP code)

The information in this application is correct to the best of my knowledge.

Applicant's Signature Date

Mail to: SCHOLARSHIPS, KY WMU, PO Box 436569, Louisville KY 40253-6569 by February 1.
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