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Scholarship Ministry

HIGH SCHOOL SENIORS

Scholarship Eligibility Requirements

Applicant must be an ACTIVE member of Mount Calvary Baptist Church for a minimum
of one year.

*

Have a minimum grade point average of 2.5

*

¢ Present an official copy of transcript to Mount Calvary Baptist Church Scholarship
Ministry

¢ Have THREE letters of recommendation

1. Two must come from any of the following church affiliates:
= Sunday School Teacher

= Ministry Leader (if associated with a ministry)

= Other Adult Church Member NOT related to you

2. One must come from a school teacher, counselor, etc.
(Letters must be current, no more than 6 months old)

¢ Enclose with your completed application:
= ATYPED double spaced essay describing why you should receive a Scholarship
Award (minimum of 300 words and a 500 word maximum)
= A Small Photo (Preferably Cap & Gown) which will be returned to student
= Scholarship Applicant will be REQUIRED to be available for a Virtual Interview

Submit Completed Application and Attachments to:
Mount Calvary Baptist Church
Attn: Scholarship Ministry, Louise McNeill
1735 Enterprise Drive, Bldg. 3
Fairfield, CA 94533
or, by email to:
scholarship_ministry@mcbcfs.org

APPLICATION MUST BE POSTMARKED BY APRIL 30, 2024



mailto:scholarship_ministry@mcbcfs.org

Scholarship Ministry Application

1. Applicant Name:

2. Birth Date:

3. Parent/Guardian Name:

4. Phone: Email:

5. Home Address:

6. Applicant Cell: Email:

7. Are you a member of Mount Calvary Baptist Church? Yes L1 wNo [

8. (a) In what church ministry and/or church activities do you actively participate?

(b) In what community services do you actively participate?

(c) In what school extra curricular activities do you actively participate?

9. Have you been accepted by a College, University or Vocational school? YesL_1 No [
(if yes, please enclose a copy of your acceptance letter).

10. What College, University or Vocational school will you be attending?

11. When will you enroll?

12. Have you decided on a vocation/career? Yes L] No [ 1]

13. If yes, what is your choice?
Please submit the following with your application by APRIL 30, 2024

Il ESSAY

Il OFFICIAL COPY OF TRANSCRIPT

Il THREE LETTERS OF RECOMMENDATION

Il SMALL PHOTO (Preferably Cap & Gown)

Bl ACCEPTANCE LETTERS (College, University or Vocational School)

Submit Completed Application and Attachments to: Louise McNeill, Chairperson, Scholarship Ministry
1735 Enterprise Drive, Bldg. 3, Fairfield, CA 94533
or, by email to: scholarship_ministry@mcbcfs.org

APPLICATION MUST BE POSTMARKED BY APRIL 30, 2024
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