
Scholarship Application Packet 

First Baptist Church 

Griffin, Georgia 

Dear Student, 

Thank you for picking up a Scholarship Application Packet for 

the 2019-2020 school year. Please complete all required 

elements of the Scholarship Application Packet and insure that 

all student forms and supporting documents are returned to 

the Church Office of First Baptist Church 

no later than 

by 4:00 p.m. 

Monday, July 29, 2019 

Sincerely, 

Scholarship Committee 

First Baptist Church of Griffin 

First Baptist Church of Griffin, Georgia 

106 West Taylor Street 

Griffin, GA. 30223-3025 

770-227-5517, ext. #12







References: 

Do not use family members as references. 

Name Address Phone number Relationship 

Reference Forms: 

It is necessary that you provide each person you have selected as a reference with a reference form. 
Request that they return the form to: 

Att. Scholarship Committee 
First Baptist Church 
106 W. Taylor St. 
Griffin, GA30223 

Recommendation forms and letters must be received no later than Monday, July 29, 2019.

If you are a dependent for one or both parents, please fill out the additional information below: 

For Dependent Students Only: 

Number of people in your household during the CUtTent calendar year: __ _ 

Number of college students or other students in the household, including you, for whom tuition was paid during the 
current calendar year: ___ . What is the total amount paid in tuition for the current year? __ _ 

Number of college students or other students in the household, including you, for whom tuition will be paid during 
the next calendar year: __ _ 

What is the family's total anticipated tuition cost for nextyear? ____ _ 



CONFIDENTIAL 

Scholarship Recommendation Form 

Name of Applicant: ____________________ _ 

The applicant above is applying for a scholarship to help cover costs associated with a post­
secondary or graduate degree. Your assessment of this candidate is of vital importance to this 
application. The applicant has waived the right to view this recommendation. Please send this 
completed form along with your letter of recommendation directly to the following address: 

Scholarship Committee 

First Baptist Church 

106 West Taylor Street 

Griffin, Georgia 30223 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

How long have you known this applicant? 

What is the basis for your recommendation? 

Years Months 

Classroom Contact 
__ Counseling Relationship 

Co-Curricular Activities 
__ Working Relationship 

Personal Observation 
Other: 

-----------

Please rate the applicant on the following attributes: 

Excellent Good Average Below Average NIA 

Intelligence [ ] [ ] [ ] [ ] [ ] 
Motivation [ ] [ ] [ ] [ ] [ ] 
Character [ ] [ ] [ ] [ ] [ ] 

This applicant is: (Check one) __ Strongly recommended 
Recommended --
Recommended with reservations 

--
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• 

In order to supplement and elaborate on the ratings provided above, please provide a letter of 
recommendation for this scholarship applicant that speaks to your interactions with him/her and your 
impression of this person's ability to be a successful college student. The scholarship committee needs 
a letter from each reference identified by the applicant in order for the application to be considered 
complete. Letters of recommendation are due no later than Monday, July 29, 2019. 

. . 

.......................................................................................................... 

Printed Name: Occupation: ________ _ 

Signature: 

--------------� 

Date: 
------------

Return COMPLETED FORM and RECOMMENDATION LETTER TO: 
First Baptist Church, 106 West Taylor Street, Griffin, Ga. 30223 

If you have any questions, please call the church office at 770-227-5517, ext.# 12 
Thank you! 




