
 

  
 

Bill Ellis Scholarship Application 
 
  
PERSONAL INFORMATION 
 
Name: _____________________________________  Date: ______________________ 
  
Address: ____________________________________ Phone: ______________________ 

  
____________________________________________ Birth Date: __________________  
 
____________________________________________ 
 
  
CHURCH INFORMATION 

  
Home Church: _________________________________________________________  
 
How many years have you been a member at your home church? ________________ 
 
How did you learn about this scholarship program? ____________________________ 
 
______________________________________________________________________ 

    
 EDUCATION 

  
Current School: __________________________  Dates Attended: ___________________ 
 
Current GPA: ____________________________     Current GPA Type: __________________ 
 
Graduation Date: _________________________ 
 
Is this scholarship intended for your current school or further education? If for further 
education, please provide the name of the institution. 
 
___________________________________________________________________________ 
 



 

Why did you select this Institution?  _____________________________________________ 
 
___________________________________________________________________________ 

 
 
ESSAY 

Who has inspired you most in your life so far and why?  What has been the biggest challenge 
in your life so far and how did you handle it?  What are your educational and career goals and 
where do you see yourself in the next 10 to 20 years? (Please limit the Essay to one page)  
  
LETTERS OF RECOMMENDATION 

Please submit two letters of recommendation. 
 
PICTURE 
Please submit a photo of yourself. 
 
SUBMISSION INSTRUCTIONS 
Email the application with essay, letters of recommendation, and photo to 
endowment@fbcava.org. 
  
 


