
FIRST BAPTIST CHURCH MILDRED ROBERTSON SCHOLARSHIP APPLICATION 
 

APPLICATION MUST BE SUBMITTED TO CHURCH OFFICE BY APRIL 1 
 

NAME _________________________________________________________________________ 
 
ADDRESS ______________________________________________________________________ 
 
PHONE NUMBER _____________________  CELL NUMBER ___________________________ 
 
G.P.A. _______  CLASS RANK ___________  SOCIAL SECURITY # _______________________ 
 
PARENTS/GUARDIAN ___________________________________________________________ 
 
DATE JOINED FBC OR FBC SUNDAY SCHOOL (MM/DD/YY) _________________ 
 
CAREER OBJECTIVE ____________________________________________________________ 
 
NAME OF HIGH SCHOOL _______________________________________________________ 
 
NAME OF TECHNICAL SCHOOL OR COLLEGE _____________________________________ 
 
HAVE YOU BEEN ACCEPTED? ___________________________________________________ 
 
PLEASE TELL US BRIEFLY HOW YOUR RELATIONSHIP WITH FIRST BAPTIST CHURCH WILL 
BENEFIT YOU IN YOUR FUTURE EDUCATION AND IN YOUR CHOSEN VOCATION 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________________________ 
 
PLEASE ATTACH A RECENT PHOTOGRAPH 
 
I CERTIFY THAT ALL THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE 
AND ACCURATE 
 
__________________________________ 
SIGNATURE 
 
 

Revised 4/23 


