ALPINE BAPTIST CHURCH SCHOLARSHIP FUND
Assisting members of the Alpine Baptist Church with the pursuit of education beyond High School
Application for Assistance
Application   _____


             OR


         Reapplication _____
Name 














Address 












Home Phone 



_      Work Phone 






Status of Church Affiliation:   Member ______ Son/Daughter/Grandchild of Member ______
   [image: image1.png]



Institution of Enrollment 











Term(s) / Year Accepted for Enrollment (for first application) 






Term(s) / Year for Continued Enrollment (for re-applications) 





Area of Study/Major 



  Percent Time Enrolled 




Estimated Tuition/Fees per Term 










I understand that if assistance is granted, the amount will depend on availability of funds, that a check will be issued jointly to me and to my institution, and that the decision of the Scholarship Committee is final.  If this is a re-application for assistance, I certify that I currently maintain a “C” average.

_________________________________________

            Signature

_________________________________________

            Date

Revised 6/19/2016

