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FIRST MISSIONARY BAPTIST CHURCH 
3713 Acton Rd

 
Moody, AL 35004

   
Application for Scholarship/Gift

   

This application, personal statement letter, copy of high school diploma, and college 
acceptance letter should be returned to the Scholarship Committee by Sunday, June 6, 2010.

    

PERSONAL INFORMATION  

Name ___________________________________________________________

  

Last Name

   

First Name

   

Middle Initial

  

Birth Date ________________________________

  

     Month 

 

  Day 

  

Year

    

CHURCH/MINISTRY INFORMATION

 

Have you been an active member at FMBC for the past year?  (    ) Yes   (    ) No

  

Have you been actively involved

 

in a FMBC ministry in the past six months?  (    ) Yes   (    ) No  

  

If so, which one(s)?

  

______________________________________

  

Do you attend Sunday school, bible study, and/or worship service at FMBC on a regular basis?

  

(    ) Yes   (    ) No

  

If so, which one(s)? 

 

__________________________________________

   

MINISTRY LEAD ATTESTOR  
I certify that the above applicant has been an active participant in the aforementioned ministry 
for the past six months.  

  

Signature of Ministry Lead ___________________________________________

  

Date_______________________
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RESIDENCY INFORMATION 
Mailing Address

 
___________________________________________________

    
Street

    
     ___________________________________________________

    
City

   
State

    
Zip

  

Home Phone

 

(    ) _____-

 

_______

  

Cell Phone (    ) _____-

 

_______

  

E-mail Address ____________________________________________________

   

ACADEMIC INFORMATION 
Date of Graduation

 

___________________

  

________________________________________________________________

 

Name of High School/Post Secondary School

   

City

     

State

    

County

  

College attending (if applicable): 

   

Name of Institution

   

City

       

State

        

CERTIFICATION  
I have informed my parent/guardian of my participation in First Missionary Baptist Church s 
Scholarship/Gifts program.   I certify the statements on this application are true and complete 
to the best of my knowledge.

  

Signature_________________________________________________________

  

Date_______________________

 


