
 Barnabas Scholarship Applica�on from Beulah Bap�st Church, Ayle�, VA 

 Please Print: 

 Student’s Name  _____________________________________________________________ 

 Mailing Address  ____________________________________________________________ 

 Current GPA  ___________  School  ____________________________________________ 

 Name of Church A�ending:  ___________________________________________________ 

 Member of above Church:  YES  NO 

 Parent’s and/or Grandparent’s name:  ___________________________________________ 

 ___________________________________________________________________________ 

 Name of School which you plan to a�end or are now  a�ending: 

 4 year college  ______________________________________________________ 

 Community College  ______________________________________________________ 

 Technical School  ______________________________________________________ 

 Business School  ______________________________________________________ 

 Trade School  ______________________________________________________ 

 Seminary  ______________________________________________________ 

 Please a�ach a 300 word typed essay detailing your proposed course of study, your personal 
 goals and ambi�ons, community service and mission ac�vi�es you feel will aid in the 
 evalua�on of your applica�on. 

 Return this applica�on by  May 12th  to one of the  Commi�ee Members below: 

 Mrs. Sara Bliley  Mrs. Kendra Dartez  Mrs. Chrissie Rice 
 535 West River Rd.  330 Stoneridge Ln.  8420 Richmond Tappahannock Hwy 
 Ayle�, VA. 23009  Ayle�, VA. 23009  Ayle�, VA 23009 

 Applicant’s Signature  ____________________________________________  Date  __________ 


