Lake Bethlehem Baptist Church
Scholarship Application-Upper Classman


Full Name:  ____________________________________________________________________
		Last				First				Middle

Home Address:  ________________________________________________________________
		   Street			City			State		Zip Code

Mailing Address:  _______________________________________________________________

Phone Number _______________________Date of Birth ______________

High School Attended____________________________________________________________

College/School Attending_________________________________________________________
				Name				Address

Classification ____________________	Major ____________________________________

Expected Date of Graduation ___________________________________
                                 				Month/Year 
Have you previously received aid from this scholarship? ________ How many times? _________

Please provide proof of enrollment.


____________________________________		____________________________________
Parent/Guardian Signature				Applicant’s Signature

