BETHEL A.M.E. CHURCH

Post Secondary Education Stipend Application 2010-2011
(FULL-TIME STUDENTS ONLY- Minimum of 12 Credit Hours)

Name: __________________________________   Date: _________________

Home Address: __________________________________________________

                             Street

                            _________________________________________________
                             City/State/Zip

Home Telephone: ___________________ Cellular: _____________________

Email Address: __________________________________________________

Parent(s)/Guardian(s) Name(s): _____________________________________
Parent/Guardian Telephone: _______________________________________
School Institution Attending: ________________________________________
Mail Stipend to: ____________________________________________

                             Street                                                           

                            ___________________________________________
                             City/State/Zip

BETHEL A.M.E. CHURCH membership date:  __________________________

Year graduated from high school:  ___________________________________

Current level of study (check one):  Freshman   _____          Sophomore   _____

                                                        Junior          _____          Senior           _____

I certify that I am a full-time student. __________________________________

                                                             Signature of Student/Parent/Guardian

Completed application with proof of enrollment (billing statement or official transcript) from your institution attached must be postmarked no later than October 9, 2010.  Mail to:


Bethel A.M.E. Church





Scholarship Committee





P.O. Box 26037





Wilmington, DE 19899

