
Baptist Foundation of Illinois 
2010-11 Scholarship Application 

 
 
 
 

 
Personal Information 

 
Name: _____________________________________             Date of Application: __________ 

First   Middle   Last                             Mo.   Day    Yr. 
 
Permanent  
Home Address: ___________________________ Permanent Home Phone (____)__________ 
                                      Street                City               Zip                                                           Area         Number 
 
If different from above,  
please provide your current address. ______________________________________________ 
        Street                  City                 Zip 
 
E-mail address: _______________________________________________________________ 
 
Marital Status: __________________          Number of Dependents ______ 
 
Who is responsible  
for your support?  ______________________ Annual income of this person(s): $ ___________      
 
 
 

Family Information 
 
Parents Name: ________________________________________________________________ 
 
Address: _____________________________________________ Phone _________________ 

Street    City   Zip    (Area)   Number 
 
Father’s Occupation: __________________________ Employed by: _____________________ 
 
Mother’s Occupation: __________________________ Employed by: _____________________ 
 
Number of children at home: ____                          Number of children other than you 

  presently attending college: ___ 
Annual cost to parents: $ ___________ 
 
Remarks: ____________________________________________________________________ 
 
____________________________________________________________________________ 



Church Membership Information 
 
Name of home church: __________________________ Pastor’s Name: __________________ 
 
Address: ____________________________________________Phone: __________________ 
                             Street                  City   Zip                (Area)        Number 
 
How long have you been a member of this church? _____   If you are currently attending a  
 
college/seminary, do you attend a local Southern Baptist Church? ____   If yes, proved the  
 
church’s and pastor’s name: _____________________________________________________ 
 
If no, please explain: ___________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 

Academic Information 
 
Name of high school: ____________________________________Graduation Date: _________ 
 
GPA ______ on a _____ point scale       ACT/SAT Score ________ 
 
High school honors received: ____________________________________________________ 
____________________________________________________________________________ 
 
Have you previous attended a college or seminary?   Yes    No         If yes, provide the following 
information: 
 

Credits earned or    Dates    GPA on a 
    Institution Name    graduation date            attended              scale of 
 
_________________ _____________   ______  ____ / ____ 
 
_________________ _____________   ______  ____ / ____ 
 
Name of college or seminary you plan to attend: ____________________________________ 
 
School mailing address: _____________________________ Phone number _______________ 
                   (Area)       Number 
  
Date of acceptance: ___________                Date you will begin attending _____________ 
 
What degree are you pursuing? _______________________      Major: ______ Minor: _______  
 
Why did you choose this program of study & major? __________________________________ 
 
____________________________________________________________________________  
 



Classification: __ Freshmen __ Sophomore __ Junior __ Senior __ Graduate __ Yr. in seminary 
 
Number of credit hours you will be taking:  _____ on campus  _____ online (internet) 
 
 
 

Financial Information 
 
What do you expect the total cost of tuition, fees, books, housing and food to be (two semesters 
or three quarters)?  $___________   Please explain. __________________________________ 
 
____________________________________________________________________________ 
 
How do you plan to meet these expenses?  _________________________________________ 
 
____________________________________________________________________________
  
How will a scholarship from the Baptist Foundation assist you?  _________________________ 
 
____________________________________________________________________________ 
 
 
 

Involvement Information 
 
Please summarize your involvement and leadership roles at church, in school and around your 
community. 
 
Home church:  ________________________________________________________________ 
 
____________________________________________________________________________ 
 
If applicable, college/seminary church:  _____________________________________________ 
 
____________________________________________________________________________ 
 
If applicable, campus Baptist Collegiate Ministry:  _____________________________________ 
 
____________________________________________________________________________ 
 
High school/college/seminary:  ___________________________________________________ 
 
____________________________________________________________________________ 
 
Your community:  ______________________________________________________________ 
 
____________________________________________________________________________ 

 
 



Vocation Information 
 
Upon graduation, do you think you will seek employment (secular or religious) in Illinois? _____ 
 
Have you made a public commitment to full-time Christian service (ministry or missions)? _____ 
 
If yes, when and where did you make this commitment and how do you plan to fulfill this 
commitment?  ________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
 
 
Required Signatures 
 
I certify that I have read the attached Statement of Guidelines for awarding Foundation 
scholarships.  I further certify that the statements given in this application are complete and 
correct. 
 
____  ___________________________ 
Date  Applicant’s Signature 
 
____  ___________________________ 
Date  Parent/Guardian’s Signature 
 
 
Mail to:  Baptist Foundation of Illinois, P. O. Box 19247, Springfield, IL 62794-9247 
Direct all questions to: (217) 391-3102 


