LEONA ALLEN SCHOLARSHIP FUND APPLICATION
OF 
FIRST BAPTIST CHURCH, ELMONT
Date: ____________________

Name:
___________________________________
Address:
___________________________________


____________________________________
Telephone:
____________________________________
High School Attended:
______________________________________________________
Year Graduated:
_____________

Grade Point Avg.
__________________
College/University applied to:
________________________________________________





________________________________________________






________________________________________________

College Acceptance:
______________________________________________________

College Program (check one)

2 – Year:
__________

4 – Year:
__________

Other:
__________

Additional Scholarships/Grants Awarded: ______________________________________
______________________________________________________________________________

Potential area of study:
______________________________________________________
List any Church ministries or outside activities that you are involved in:
On a separate sheet, please submit a short essay as to why you should receive the scholarship.

Applicant’s Signature: __________________________________

All applications must be submitted by June 15th.

