Scholarship ApplicationState Office Use Only
Date Received: _________
Signature: _____________

Christian Education Board
Arkansas State Association of Free Will Baptists

Name ______________________________________________________________
Address ____________________________________________________________
City _______________________________________________________________
State _____________________                        Zip ___________________________
Phone (________) _________________    Email ____________________________
Date of Birth________________________________________________________

Information of Arkansas Church where you are a member:
Church Name _________________________________________________________
Church Address ________________________________________________________
Church City ____________________________ State ____________ Zip __________
Pastor’s Name _________________________________________________________
Date graduated from High School__________________________________________
Name of High School____________________________________________________
Name of College you will be attending _____________________________________
Semester(s) attending     _________ Fall, _________ Spring, _________Summer
Are you pursuing an Undergraduate degree? _______________  
If yes, what degree? _____________________________________________________
Are you pursuing a Graduate level degree? _____________
If yes, what degree? _____________________________________________________
Last semester grade point average (high school or college) ______________________
You will be enrolling as a: (circle one)          Freshman     Sophomore     Junior    Senior    
					          Graduate Student

Please list two references:
Name_____________________________
Address____________________________
City_________________ St_____ Zip_____
Phone (_____)_______________________


Name_____________________________
Address____________________________
City_________________ St_____ Zip_____
Phone (_____)_______________________

Agreement
I agree to repay the funds that I receive from the Arkansas Free Will Baptist Christian Education Scholarship if I fail to be active in a Free Will Baptist church for five years after completing my course of study. I am enrolling in a Free Will Baptist College (or approved Seminary if Graduate level) and understand the conditions for receiving scholarship funds and agree to those conditions.

________________________________            ______________________________        ________________
Signature					    Printed Name			            Date

This application, along with a reference letter, testimony, and statement of need must be received in the State Office by no later than February 28th. NOTE: IF YOU ARE REAPPLYING YOU DO NOT HAVE TO SUPPLY THE TESTIMONY OR STATEMENT OF NEED DOCUMENTS. YOU DO NEED THE REFERENCE LETTER.
Mail applications to:
Arkansas Free Will Baptists, PO Box 2110, Conway, AR 72033

“Educating and edifying Arkansas Free Will Baptists for the furtherance of the Gospel”
