
THE POTTER’S HAND SCHOLARSHIP FUND
 OF GRACELAND BAPTIST CHURCH

(Application Form)

General Information:
Student’s Full Name: ____________________________________________________________

Parent’s Name(s): _______________________________________________________________

Permanent Address: _____________________________________________________________

City: _____________________________________  State: ________________ Zip: __________

Date of Birth: ______________________________ Email Address: _______________________

Phone Number: (Home) _______________ (Work) _______________ (Cell) _______________

How long have you attended Graceland Baptist Church? _______ How long a member? _______

This application is for the following scholarship aide: (Choose only one per application.)

___ Kindergarten          ___ Elementary (Grades 1-5)

          *___ Middle School (Grades 6-8)                *___ High School

          *___ College Level    

(*A copy of the student’s latest report card must be submitted with this application.  A student
must have at least a 2.00 GPA to qualify for consideration.)

Scholarship Aide Information:
Name of Christian educational institution chosen: _____________________________________

Have you attended this school previously? _____ If yes, for how many years? _______________

In what grade will you be enrolling? ______  Why do you want to attend this school? _________ 

______________________________________________________________________________

______________________________________________________________________________
All applications must be signed, dated and turned in to the church office during normal      
business hours.

Signature: ________________________________________Date: ___________________ 

Graceland Scholarship Fund (Application From)      


