AMERICAN BAPTIST WOMEN'S MINISTRIES
OF LOS ANGELES AND CONGREGATONS OF THE SOUTHWEST AND HAWATL

T. 8. SCHOLARSHIP APPLICATION

Full Name

Birthday Month Day

Permanent Mailing Address

City State Zip Code
Telephone Cell

Email

School you are presently attending

Grade Point Average Telephone

School Name/Address

Your Address at College

LIST SCHOOL(S) WITH ADDRESS(ES) TO WHICH YOU HAVE APPLIED FOR THE FALL
SEMESTER.

1. Accepted Pending Tuition
Address, Units to be carried

2. Accepted Pending Tuition
Address Units to be carried

Fall Class Level: Freshman Sophomore Junior Senior, Graduate

Major or Degree Career Goal

Anticipated Graduation Date

PERSONAL INFORMATION

Citizenship Status: U.S. Citizen Foreign Student Place of Birth
Single Married Widowed Number of Dependents

Husband's Occupation

Current Church Ministry Involvement

Community Activity Involvement

Home Church Membership Pastor's Name

Honors and Awards

Revised:10/07



