Scholarship Committee

Department of Christian Education
Nazarene Baptist Church
3975 Germantown Avenue
Philadelphia, PA 19140


If you are planning admission to college or any other post graduate school, please review the following information including the attached Rules Governing Scholarships.

1. Initially, you must complete a one-time application form and include proof of enrollment (Official Enrollment Certification from the Office of the Registrar) by the deadline date listed below.

October 15th - for Fall Admission
February 15th - for Spring Admission

2. Subsequent school terms will require you only to submit proof of enrollment (Official Enrollment Certification from the Office of the Registrar) by the deadline date.
October 15th - Fall Enrollment
February 15th - Spring Enrollment

3. If you are not enrolled in classes for two consecutive semesters or one full year, you will be required to complete a new application and provide proof of enrollment (Official Enrollment Certification from the Office of the Registrar).

Completed applications can be mailed directly to:
Nazarene Baptist Church 
Scholarship Committee
3975 Germantown Avenue
Philadelphia, PA 19140
or
Scholarship Committee church mailbox or via (fax) 215-223-9861 (ph) 215-223-9821
By deadline date at 5:00 pm
Disbursement of funds will be made as soon as possible.
Feel free to contact the scholarship committee with any questions you may have.


Respectfully yours,
The Scholarship Committee
[bookmark: _GoBack]
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2nd Timothy 2:15
“Study to show thyself approved unto GOD, a workman that needeth not to be ashamed”
Nazarene Baptist Church Scholarship Fund
3975 Germantown Avenue
Philadelphia, PA 19140

Application Form: Please complete front and back of this application. Information given on this form must be typed or printed. All questions must be fully answered.
_______________________________________________________________________________________
Name (please print clearly)		 Date of Birth 				Telephone Number

________________________________________________________________________________________
Email address:

________________________________________________________________________________________
Permanent Address 		City 					State 		Zip Code

________________________________________________________________________________________
Father’s Name							 Mother’s Name 

________________________________________________________________________________________
Parent’s Address		 City 					State 		ZIP Code ________________________________________________________________________________________
Previous Academic Training
	Type of Institution
	Name of Institution
	Location
	Dates of Attendance
	Diploma

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



School Activities__________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Positions Held____________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________



Honors or Awards____________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
When did you become a member of Nazarene? ____________________________________________________
Church Activities _____________________________________________________________________________
___________________________________________________________________________________________
College or Institution which you will attend ________________________________________________________
If transferring, please indicate previous school______________________________________________________
Date of Acceptance _____________________
EMPLOYMENT RECORD
	Employer
	Location
	Type of Position
	Title
	Dates

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



List the name and phone numbers of three persons from whom we may obtain a reference.  We suggest that one of the names be the pastor.
Name______________________________________________ Telephone# _____________________________________
Name______________________________________________ Telephone# _____________________________________
Name______________________________________________ Telephone# _____________________________________
Applications and proof of enrollment must be submitted to the Scholarship Committee by October 15th for fall enrollment and February 15th for the spring enrollment.
I understand that I must provide to the scholarship committee, proof of enrollment for each semester prior to the disbursement of funds.
I have carefully read my answers to the questions on this application form and solemnly affirm that my statements are correct.
Applicant’s Signature _________________________________________ Date __________________________________
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