 APPLICATION FOR

BAPTIST FOUNDATION OF COLORADO SCHOLARSHIP AID

FOR THE 2011-2012 SCHOOL YEAR

	QUALIFICATIONS


The Baptist Foundation of Colorado provides scholarship aid to full time students who attend a Southern Baptist college, university or seminary.  The applicant must be preparing for a church related vocation, be an active member of a local Southern Baptist Church, and meet the scholastic requirements of the institution he/she attends.  Completed application and all four reference forms must be received in the BFC office POSTMARKED NO LATER THAN April 1, 2011.   WE WILL not consider incomplete or late applications.

	PERSONAL INFORMATION


NAME_________________________________________________________________

SEX______ 
AGE ________

ADDRESS_________________________________________________________________________________________________




Street/Box




City


State

Zip

DAYTIME PHONE__________________________

EVENING PHONE _______________________________________

ARE YOU A CHRISTIAN? __________HOW LONG? __________COLORADO CHURCH OF WHICH YOU ARE/WERE A 

MEMBER__________________________________________________________________________________________________

DATES OF MEMBERSHIP______________________________CITY_________________________________________________

CHURCH MEMBERSHIP WHILE ATTENDING SCHOOL_________________________________________________________










Church Name

___________________________________________________________________________________________________________

Church  Address





City


State


Zip

MARITAL STATUS___________________________________NUMBER OF CHILDREN, IF ANY_________________________

	EDUCATION  INFORMATION


HIGH SCHOOL GRADUATE? _____IF YES, WHEN? _____NAME/LOCATION________________________________________

COLLEGE GRADUATE? _____IF YES, WHEN? _____NAME/LOCATION____________________________________________

COLLEGE/UNIVERSITY/SEMINARY YOU PLAN TO ATTEND? ___________________________________________________

HAVE YOU APPLIED? _____BEEN ACCEPTED? _____ CLASSIFICATION? ________________________________________

DEGREE DESIRED: _________________________________________________________________________________________

CHURCH RELATED VOCATION FOR WHICH YOU ARE PREPARING: _____________________________________________

	FINANCIAL INFORMATION


STATE WHY YOU NEED FINANCIAL ASSISTANCE____________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

DO YOU PLAN ON EMPLOYMENT WHILE ATTENDING SCHOOL? _____ ARE YOU APPLYING FOR OTHER FINANCIAL AID? _____LIST: __________________________________________________________________________________________

ARE YOU PRESENTLY RECEIVING ANY FINANCIAL AID FROM THE COLORADO BAPTIST GENERAL CONVENTION? YES____ NO____

IF YES, DESCRIBE: _______________________________________________________________________________________

	REFERENCES


List the persons you are asking to complete the required reference forms.  You must have been a member of a Colorado Southern Baptist Church for a minimum of twelve (12) months prior to entering school.  At least one of your references should be from Colorado.  Do not include relatives. 

1.    COLORADO PASTOR’S NAME (OR OTHER PASTOR WHO HAS KNOWN YOU AT LEAST 1 YEAR)

NAME: ___________________________________________

ADDRESS: ______________________________________________________________________________________




Street/Box




City

State

Zip

2.    NAME: ____________________________________________

ADDRESS: ______________________________________________________________________________________




Street/Box




City

State

Zip

3.    NAME: ____________________________________________

ADDRESS: ______________________________________________________________________________________




Street/Box




City

State

Zip

4.    NAME: ____________________________________________

ADDRESS: ______________________________________________________________________________________




Street/Box




City

State

Zip

Be sure to list your name as the applicant of the reference forms you send out.  Ask each reference to complete and return the reference form to the bAPTIST FOUNDATION OF COLORADO office POSTMARKED NO LATER THAN aPRIL 1, 2011. It is your responsibility to give proper forms to persons furnishing references and to make sure the forms are mailed to the Scholarship Committee by the deadline.  We have found from experience that it may be to your advantage to contact THOSE YOU HAVE CHOSEN FOR YOUR references and remind them of the April 1st deadline.


PLEASE NOTE:
Each year many applicants are not considered because they submit incomplete or late applications.  Please use this worksheet for your convenience because we will not consider incomplete or late applications.

Please attach the following:

1. One typed paragraph describing your salvation experience.

2. One typed paragraph or more stating the church-related vocation you are pursuing and why you feel God’s call to this vocation. (Please include CURRENT personal involvement in ministry.)
3. Include a copy of your/your parent’s previous year’s tax return. (We assure complete confidentiality, but this will help the committee to determine financial need.)

4. Include a copy of your college transcript, if you are pursuing your Masters; or if you are pursuing a Master’s degree, include a transcript from your seminary.
PLEASE DO NOT TAKE THESE STEPS LIGHTLY.  IF YOU DO NOT SEND EVERY ITEM ON THE CHECK LIST, YOUR APPLICATION WILL NOT BE CONSIDERED.

PLEASE MAIL ALL COMPLETED FORMS TO:

	SCHOLARSHIP COMMITTEE

BAPTIST FOUNDATION OF COLORADO
7393 S. ALTON WAY

CENTENNIAL, COLORADO 80112


The selection by the Scholarship Committee is made shortly after the deadline.  You will be contacted when the final decision has been made regarding your application.

YOUR SIGNATURE_______________________________________________________DATE__________________________

	DID YOU REMEMBER?


______   to Attach a TYPED testimony to this application?

______   last year’s tax RETURN?

______   YOUR page describing god’s call and YOUR CURRENT PERSONAL MINISTRY INVOLVEMENT?

______  Your COLLEGE/SEMINARY TRANSCRIPT?
______   That you must have this application in the BFC office postmarked

 by APRIL 1, 2011?

______ That you must have all references in the BFC office postmarked

              by April 1, 2011?

Reference Form – Scholarship Fund

The Baptist Foundation of Colorado provides scholarship aid to students who attend a Southern Baptist college, university or seminary.

The applicant must be preparing for a church-related vocation, be an active member of a local Southern Baptist church and meet the scholastic requirements of the institution he/she attends.

PLEASE COMPLETE AND RETURN TO THE BAPTIST FOUNDATION OF COLORADO BY THE DEADLINE:  POSTMARKED NO LATER THAN APRIL 1, 2011
__________________________________ has applied for scholarship aid:

(APPLICANT’S NAME)

1. How long have you known this applicant? _______________________________________________

2.
What is your relationship to the applicant? (Pastor, teacher, friend, other)


_________________________________________________________________________________

3.
To the best of your knowledge, describe the applicant’s relationship to his church.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

4. Give your evaluation of the applicant’s character. _________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


_________________________________________________________________________________

5. Give your evaluation of the applicant’s financial need. _____________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________









_________________________________










(Signature)

6.
PLEASE RETURN THIS FORM TO:






Scholarship Committee






Baptist Foundation of Colorado





7393 S. Alton Way

                     



Centennial, CO 80112












