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BETH EDEN BAPTIST CHURCH 

EDUCATION AND SCHOLARSHIP COMMITTEE 

2019 SCHOLARSHIP ASSISTANCE APPLICATION 

 

 

IMPORTANT INFORMATION 

 

         Please note the following: 

Complete application packages will be acknowledged by an email 

confirmation within a week of receipt in the church office. 

All Scholarship recipients and/or family representative are required 

to attend the Beth Eden Baptist Church scholarship luncheon on 

Sunday, June 30, 2019.  

 

All applications with supporting documents must be postmarked by 

Wednesday,  May 22, 2019 or dropped off in the office by Sunday, 

May 26, 2019.   Late or incomplete applications will not be considered.  
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BETH EDEN BAPTIST CHURCH 

EDUCATION AND SCHOLARSHIP COMMITTEE 

2019 SCHOLARSHIP ASSISTANCE APPLICATION 

 
Please indicate which scholarship you are applying for: 

 

       High School Graduate           Continuing College Student/Vocational School 

 

The Education and Scholarship Committee of Beth Eden Baptist Church under-

stands that today’s job market is very competitive.  Education is the key that can 

open doors that are often closed to those who do not have a college education.  To 

assist you in financing your education, the Beth Eden Baptist Church offers financial 

assistance to deserving students who are continuing their education beyond high 

school.  The purpose of the scholarship is to supplement the funds that the family and 

other forms of financial aid may not provide for the cost of attending college.  Schol-

arship Funds available to Beth Eden Baptist Church members only. 

 

Eligibility 

 

You are eligible to apply: 

• If you are a high school graduate or continuing college/vocational student be-
tween the ages of 16 and 24 years old.   

• An active member of Beth Eden Baptist Church. 

             Please indicate your participation in the following:  
 

Auxiliaries 

Ministries 

Devotion 

Recognition of Visitors 

Responsive Reading 

Church Covenant    

• A graduating High School Senior. 

• Continuing undergraduates attending a 2 or 4 year accredited college, voca-
tional school or university as a full-time student enrolled in 12 or more units. 

• 2.5 Grade point average or higher on a 4.0 scale 

➢ High School Graduates 
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➢ Continuing College Students / Vocational School 
 

• 2.0 Grade point average or higher on a 4.0 scale for special needs students 
with official documentation. 

➢ High School Graduates 

➢ Continuing College Students / Vocational School 

 

Instructions 
 

Read the entire application and answer all of the questions. 

 

1. Type the application or print legibly in black or blue ink.  All applications must be 
legible. 

2.  Submit two (2) written recommendations (preferably from a teacher, school 
counselor, Minister, employer or community leader). 

3. Submit an essay of at least 500 typed words which describes your plans for the future and 

why you are requesting financial assistance. 

4. Submit an official high school transcript including final 2019 spring semester 
grades, or your latest college transcript with final 2019 spring semester grades 
and proof of acceptance to a college or vocational school for the 2019-2020 
school year. Prior to receiving scholarship funds, please submit Spring Transcript. 

5. A completed application including all supporting documents must be submitted in 
a package by the deadline in order to be considered.  Make sure the application is 
signed.  Please retain a copy for your records. Students receiving scholarship as-
sistance will be notified by the third week of June.          

 
APPLICATIONS MAY BE DOWNLOADED AT ATTAINED FROM THE BETH EDEN BAPTIST 
CHURCH EDUCATION AND SCHOLARSHIP COMMITTEE INFORMATION BOARD, LOCATED IN 
THE CHURCH OFFICE BEGINNING SUNDAY, FEBRUARY 24, 2019. 

 

Deadline 
 

Completed applications and all “REQUIRED” supporting documents must be post-
marked by Wednesday,  May 22, 2019 or dropped off in the church office or mail box 
by Sunday,  May 26, 2019.  Please mail your application in a timely manner so it will 
arrive at Beth Eden Baptist Church on or before the due date.  All applicants are re-
sponsible for submitting current contact information to the scholarship committee.  

 LATE OR INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.  Return the completed 
application and documents to:   

 
 
 
 
 

Beth Eden Baptist Church                                           
1183 10th Street 
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Oakland, California  94607 

 
Attn: For additional information, please contact Ms. Shirley James (510) 632-6894 or 

email at hamjam53@gmail.com or Ms. Sherre Giles (510) 366-1693 or email at sher-
funta@yahoo.com 

 
2019 SCHOLARSHIP ASSISTANCE APPLICATION  

STUDENT INFORMATION 
 

_________________________________________________________ 
Last Name     First Name    Middle Initial 

 

 

 

_______________________________________________________________________________ 

Address  Street    City  State  Zip Code 

 

_____________________________________________ _____________________________ 

 

Telephone Number (Include Area Code)   E-mail Address 

 

_______________________________________________________________________________ 

University/School   City  State 

 

               Vocational School                 2 year College              4 year University      

 

 Major:  _______________________________________         Minor:  _______________________ 

 

 Grade Pt. Average:  _________________ 

 

ADDITIONAL EDUCATIONAL DATA 

 

Extracurricular and community service activities during the past four years (Including teams, clubs, offices held, 

jobs, etc.): 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 

 

 

Accomplishments and honors received (including other scholarship awards): 

 

mailto:hamjam53@gmail.com
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_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Career plans, professional interest, and goals: 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 
 

 
2019 SCHOLARSHIP ASSISTANCE APPLICATION  

CONTACT INFORMATION 

 

Parent/Guardian    

Name _____________________________________   

Home Address ______________________________   

City ___________________  State ___  Zip _______   

Telephone Number (         ) ____________________   

E-mail Address______________________________   

 

  ADDITIONAL INFORMATION 

__________________________________________________________________________ 

 

_________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

I certify that all  information  provided in this application is true and accurate. 

 

Applicant Signature __________________________________        Date _____________ 

                        

 

 

 

 

For Scholarship Committee Use Only:       Date Received:________________ 
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 (      ) Application Complete – Reviewed 

 

 (      ) E-mail ____________________                                        

 

 (      ) Application Incomplete/Missing:    (    ) Transcript      (    ) Essay     

  

 (   ) Recommendations 

 

 (    )  Signature         (    ) Letter of Acceptance 

 

 (    )      Vocational/Trade School     (    ) Other:  

  

              Committee Recommendation: 

_______________________________________________ 


