
 

NORTHEAST BAPTIST CONFERENCE 

SCHOLARSHIP APPLICATION 

SCHOOL YEAR _______ TO _______ 

 

 
Name:__________________________________ Preferred Name:____________________________________ 

 

Address:_________________________________Home Phone Number:_______________________________ 

              

             __________________________________Alternative Phone Number:___________________________ 

 

Birthdate:__________________________________________________________________________________ 

 

High School currently attending or graduated from:________________________________________________ 

 

Address:__________________________________________________________________________________ 

 

College/University planning to attend:___________________________________________________________ 

 

Address___________________________________________________________________________________ 

 

Have you been accepted to any of these schools?:__________________________________________________ 

 

Which ones?:_______________________________________________________________________________ 

 

List any extra curricular school activities:________________________________________________________ 

 

__________________________________________________________________________________________ 

 

List any outside activities:____________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Have you applied for any other scholarships?:_____________________________________________________ 

 

Have you received any other scholaships/loans?:___________________________________________________ 

 

Name and address of the church where you are a member:___________________________________________ 

 

__________________________________________________________________________________________ 

 

Pastors Name and phone number:_______________________________________________________________ 

 

Provide any other information you feel is pertinent to this application:__________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 



Please give your testimony and include your salvation experience (additional pages may be attached):________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 



Please include Three (3) letters of reference from people, who are not family members, 

who will bear witness to your Christianity. 

 
An interview may be required in order to facilitate the application process. 

 

All information is kept confidential. 

 

Applications must be post marked by April 10
th

. All information requested MUST be 

included in order to be considered. 
 

 

Please send application to: 
 

NBC WOMEN 

c/o Michele C. Dailey 

861 South Main Street # 23 

Plantsville, Ct. 06479 


