Antioch East Baptist Church

Dr. John F. Williams, Senior Pastor

1223 Hardee St. NE                                                                                                  404-688-1298

Atlanta, GA 30307                                                                                                   www.antiocheast.org
 ACADEMIC VERIFICATION FORM

Student’s Name ___________________________________ Classification: ____________

Dear Sir/Madam:

The above name student has applied for financial aid from Antioch East Baptist Church. Completion of this form by you or your designee will help insure that the applicant receives thorough consideration. We will keep this information in strict confidence. Please return this form to the address listed below:

Scholarship Ministry

             Antioch East Baptist Church

       1223 Hardee Street, N.E.

                                                                             Atlanta, GA 30307

                       Attention: Jo Anna C. Lowe-Sellers

Sincerely,

Jo Anna C. Lowe-Sellers

Chairperson

NAME OF INSTITUTION

ACADEMIC RECORD                                                        ________Excellent

                                                                                           __________Above Average

                                                                                           __________Average

                                                                                           __________Below Average

ATTENDANCE RECORD                                                  ________Excellent

                                                                                          __________Above Average

                                                                                          ___________Average

                                                                                          __________Below Average

Is student enrolled full-time _________________or part-time _______________

___________________________________                 ______________                     ____________

Signature of individual completing this form                            Title                              Date

VISION OF EXCELLENCE

(Proverbs 29:18-19)
“The Church Witnessing, Worshipping, Working in the Community and around the World”

(Matthew 28:19-20, Acts 1:8)
