The Baptist Deacon's Conference of Baltimore and Vicinity and its Auxiliaries

Scholarship Qualifiers

The Baptist Deacon's Conference of Baltimore and its Auxiliaries are committed to provide a four (4)
year scholarship to financially support the youth and young adults who belong to any church
affiliated with the Conference and its Auxiliaries. This scholarship will be offered to a deserving
applicant who meet all criteria. The funds are to be usedto pursue educational purposes at the
desired institution:

Qualifiers:

Must be an active member of a church affiliated with The Conference and its Auxiliaries

Must be a graduating senior, who has been accepted to an accredited college

Must have a minimum cumulative grade point average of 2.7 or above (submit an official sealed transcript

from the high and/or college secretary orregistrar)

4. Must provide aletter of recommendation from the Pastor, a Deacon or Deaconess of the applicant's
church

5. Must submit a 300-word typewritten essay

(Describe the mostimportant educational or personal experience that had led you to pursue a college education.
Include reasons for your choice of college major. Tell us how these experiences will help you in your career choice.
Explain steps thatare necessary forthe achievement of your goals.)
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6. Must have 75 service-learning hours or better
7. Must provide a photo of oneself that is passport size

*The scholarship is renewable for four years providing a 2.7 average or above is maintained.
Students must submit an official copy of their sealed transcript, from the college register’s office to
the scholarship committee at the end of each semester. The forthcoming classes must be included
on the transcript from the attending college to assure your enrollment at the institution. The amount
of the scholarship will be $500.00 for the qualifying applicant for each semester (twice yearly-
September and January). The amount may vary dependent on the availability of funds. Two
applicants will be selected and will be notified once a decision has been made. Completed
applications must be received by June 30th of the current year. If selected, 15tsemester transcript
must be mailed by December 31stand 2"Y semester once grades are available.

Please direct questions and concerns to: Yolanda Coppage

Mail application and requested information to: Yolanda Coppage, 806 Audubon Drive,
Danville, Virginia 24540; Email address: bdcbscholarship@outlook.com, Contact Phone
Number: 443.435.4614
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The Baptist Deacon's Conference of Baltimore and Vicinity
and its Auxiliaries

Scholarship Application

Applicant Biographical Information

(print)
First Name

Middle Last

Date of Birth:
Month

Day Year Gender (circle One)

Male Female

Home Address

City/County

State Zip Code i

Home Telephone No.

Cellular Phone No.

Email Address

Ethnic Background (check one)

African American_

Middle Eastern -

Hispanic/Latin American_ Asian_ American Indian_ Caucasian

Other specify}

Mother's Name

Father's Name

Telephone No.

Cell No.

Church Information

ChurchName

Church Address

Pastor's Name

Telephone No.

How long have you been a

member?
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List all church ministries in which you participate (example: choir, secretary, 3 years); also listif you
hold or have held a leadership role.

Church Ministry Position Years Participated

The Baptist Deacon's Conference of Baltimore

Educational Information

High School Current GPA Grade

Address

Name of college accepted and planning to attend.

College Address Telephone no.

Please provide the following information along with this application:

Three hundred (300) word written essay
Letter of recommendation
Acceptance letter to a college

High school official transcript (transcript must be in a sealed envelope from the school)
Proof of service-learning hours
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Photo of you only thatis size specified

Disclaimer and Signatures

« | understand that this scholarship application becomes the property of The Deacons Conference of Baltimore and
Vicinity and Auxiliaries.

° | understand that the selection of the recipient shall rest solely with the scholarship committee.

| | understand that if | fail to meet the requirements at any time, | may forfeit my privileges of the scholarship.
Signature of Parent Date
Signature of Applicant Date

Please direct all questions to Yolanda Coppage at 443.435.4614. Mail the completed application and all
requested information to: Yolanda Coppage, 806 Audubon Drive, Danville, Virginia 24540.
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