
BETHANY MISSIONARY BAPTIST CHURCH 
 

YOUTH ACTION AWARD SCHOLARSHIP APPLICATION    

(All application materials must be printed in black ink or typed) 

 

Full Name: ___________________________________________________________________ 

                    (Last)                                                (First)                                                   (Middle) 

 

Permanent Address: ____________________________________________________________ 

 

City, State, Zip: _________________________________________________________________ 

                                                                     

Home Telephone Number (with area code) _____________Mobile Number _______________ 

 

E-mail address________________________________________Date of birth_______________ 

 

Place of Birth ________________________________________US Citizen? ____Yes____No 

 

High School ___________________________________ Phone _________________________ 

 

Class Ranking____ of _______                                                         Grade Point Average ________ 

 

Test Scores (if available)                 SAT________    _________   ACT ____________ 

                                                                     (Math)        (Verbal)                 (Composite) 

 

What course of study will you pursue? ______________________________________________ 

 

School OR Branch of Service you plan to attend _______________________________________ 

 

Father Name____________________________________Phone__________________________ 

 

Mother Name____________________________________Phone_________________________  

 

HOBBIES______________________________________________________________________ 

 

ACHIEVEMENTS/AWARDS________________________________________________________ 

 

CHURCH MINISTRIES INVOLVED IN _________________________________________________ 
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STATEMENT OF INTENT 

Write a personal statement of intention.  This statement should be a paragraph stating your 

hopes, dreams and intentions to give back to society. 

 

 

 

 

 

 

 

 

 

 

 

 

 

CERTIFICATION 

I certify to the best of my knowledge, the information contained in this application is correct 

and complete.   

 

_____________________________________________________________ 

Candidate’s Signature 

 

_____________________________________________________________        

Parent’s/Guardian’s Signature 

 

_____________________________________________________________       

Youth Director Signature 

 

CHECK LIST: 

___ Completed Application                                

___ Youth Director Recommendation Letter 

___ Proof of Acceptance    

___ Required Signatures (3) 
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___ Glossy photo (wallet size preferred) ___ Letter from School Counselor 

YOUTH ACTION AWARD GUIDELINES 

The Youth Action Award Scholarship is presented to Bethany Missionary Baptist 

Church High School Seniors pursuing degrees from a College, University, 

Career/Vocational or Technical Schools as well as those entering the Armed 

Forces. 

All applicants must: 

• Be a high school graduate of the current year. 

• Be an active member of Bethany Missionary Baptist Church. 

• Be enrolled in an Institution of Higher Education or any branch of the 

Armed Forces. 

• Present proof of acceptance into any of the above along with 

application. 

• Complete and sign the application. 

• Consent to be interviewed by the committee prior to the final decision. 

• Submit the application to the committee for processing no later than the 

1ST Sunday in May to be considered for approval. 

If an applicant is approved for a scholarship by the ministry, the check will be 

made payable to the applicant and the institution. 

APPLICATIONS DUE BY MAY 1ST 

BETHANY MISSIONARY BAPTIST CHURCH 

153 LAWTON STREET 

ATTN: YOUTH ACTION AWARD  

SAN ANTONIO, TEXAS 78237 


