Antioch East Baptist Church

Dr. John F. Williams, Senior Pastor

1223 Hardee St., NE                                                                                                                 404-688-1298

Atlanta, GA                                                                                                                      www.antiocheast.org

APPLICATION FOR SCHOLARSHIP AID

Applicant’s Name: _______________________________________________
Address: _______________________________________________________
City: _________________________ State: _____________________ Zip Code: _____________

How long have you been a member of Antioch East Baptist Church? ____________

Do you attend Sunday School?         Yes______   No_______
Do you or have you ever worked on an auxiliary? If so, please list which auxiliary and dates.

Auxiliary: _______________ From: ______________ To: ______________

Auxiliary: _______________ From: ______________ To: ______________

Do you contribute freely and regularly to the support of Antioch East Baptist Church? _____

Name of college you plan to attend: ______________________________

Complete Mailing Address: _____________________________________

City: _____________________________ State: _____________________ Zip Code:_________
What will your classification be when school opens? ____________________

Date you plan to attend: ______________________ 20 __________________

Give a brief statement stating why you should receive a scholarship.
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
This is to certify that I have carefully read and understand the above questions and the information on this application. I further understand that the Antioch East Baptist Church Scholarship Ministry reserves the right to accept or reject this application and the decision that is made by the Antioch East Baptist Church Scholarship Ministry is final.

Signature of Applicant: _____________________________ Date: _________________________

Due By: ____________________ (NO EXCEPTIONS)

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)
