BETHEL AFRICAN METHODIST EPISCOPAL CHURCH 
                      SCHOLARSHIP APPLICATION
                                                                                   Date_________________
****Please type or print clearly ****

NAME _______________________________________
AGE _______________
ADDRESS ____________________________________________________________
                    ____________________________________________________________

TELEPHONE __________________________________
PARENTS/GUARDIANS NAME _______________________________________
CHURCH AFFILIATION  _______________________________________​​​​​_____ 
MEMBER (Check one):     _____ Yes  _____  No     If yes, number of years ______
CHURCH ADDRESS __________________________________________________
HIGH SCHOOL ______________________________________________________
SCHOOL ADDRESS __________________________________________________
PRINCIPAL
 COUNSELOR ______________________
How did you receive this application? (i.e. church, counselor, community center, other)  ______________________________________________________ 
1.      Indicate scholastic average for senior high school by encircling the approximate value.
A        A-       B+      B        B-       C+      C        C-
2.      List scholastic honor(s) and state year of recognition for each.
3.     Student government/organization offices(s) held. 

4.     Varsity Letter(s) earned or sports participation.
5.     Other awards.
6.     Organization membership outside of school and positions(s) held.
