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							     	      Date Received ____________________	

NORTHERN VIRGINIA BAPTIST ASSOCIATION, INC.
HELEN B. WEBB SCHOLARSHIP APPLICATION

(Please print neatly in black ink or type)

   I.  NAME: _________________________________________________________________________  

        HOME ADDRESS: ________________________________________________________________
                                                                                               Street
        ________________________________________________________________________________
        City                                                     	State	ZIP

    TELEPHONE NO.: ______________________________ 	CELL NO.: ____________________ 

     EMAIL ADDRESS: _______________________________________________________________

        DATE OF HIGH SCHOOL GRADUATION_____________________________ GPA ___________

        PARENTS:
   FATHER: ___________________________________ ANNUAL INCOME: ________________

   MOTHER:  __________________________________ ANNUAL INCOME: ________________

       BROTHERS & SISTERS: (Number only) _______ AGE(S): _______________________________

       NO. IN COLLEGE: __________________________

 II.  HIGH SCHOOL EXTRACURRICULAR ACTIVITIES: (May attach activity sheet after using                
       space below).     
        ________________________________________________________________________________

        ________________________________________________________________________________

        ________________________________________________________________________________

        ________________________________________________________________________________

        CHURCH AND CIVIC ACTIVITIES:  CHURCH NAME:  ________________________________

         _______________________________________________________________________________

         _______________________________________________________________________________

         _______________________________________________________________________________

III.  SPECIAL HONORS, AWARDS, RECOGNITION:  (Scholastic and community)
        ________________________________________________________________________________

        ________________________________________________________________________________

         _______________________________________________________________________________
 
 IV.  COLLEGES APPLIED:
          _______________________________________________________________________________

          _______________________________________________________________________________

          COLLEGES ACCEPTED:
           ______________________________________________________________________________
            
           ______________________________________________________________________________


    V.  INTENDED COLLEGE MAJOR:
           ______________________________________________________________________________

   VI.  HAVE YOU RECEIVED ANY OTHER SCHOLARSHIPS OR FINANCIAL AID? _____________

  VII.  APPLICANT’S SIGNATURE: ____________________________________ DATE: ___________

 VIII.  HIGH SCHOOL’S COUNSELOR CONTACT INFORMATION.
           
          NAME:  _________________________  SIGNATURE: ___________________________ DATE: ______

          TELEPHONE: __________________________ E-MAIL: _______________________________

 IX. YOU MUST SUBMIT THE FOLLOWING DOCUMENTATION WITH YOUR APPLICATION:

· ESSAY typewritten (double spaced, one-page) on your career goal and how you are going to achieve it or a challenge you overcame and what you learned from it. One of these titles must be at the top of your essay. Essays without a title will be eliminated.

· OFFICIAL TRANSCRIPT of your grades.  Must be in SEALED ENVELOPE from your school.
THREE LETTERS OF RECOMMENDATIONS: (Only one letter from any category)
· CHURCH LEADER (i.e., Pastor, Youth Minister, Sunday School Teacher, Deacon, Deaconess,      or Youth Advisor, etc.)                                 
· SCHOOL ADMINISTRATOR (i.e., Guidance Counselor, Principal, or Assistant Principal).
· SCHOOL (i.e., Teacher, Coach, or Organization Sponsor).
· EMPLOYER

*YOUR COMPLETED APPLICATION PACKET WITH ALL THE REQUIRED SIGNATURES       MUST BE POSTMARKED BY MAY 28, 2021.

 PLEASE RETURN PACKET TO SCHOLARSHIP CHAIRMAN:

		Mrs. Regina Crawley
		2006 Westwood Terrace
		Vienna, VA  22182
          			
*Please Note:  Applications received after postmark date and incomplete                                applications will be eliminated.  Please follow all directions.  Handwritten signatures required.  Computerized signatures are unacceptable.

