
 
 

                       FMBC SCHOLARSHIP APPLICATION DATA FORM  

 
Please type or print legibly in blue or black ink  
    PERSONAL INFORMATION  

 
STUDENT NAME_____________________________________________________________________      
 
DATE OF BIRTH: ______________________                        GENDER:    M           F 
 
STUDENT CONTACT NUMBER  (P)    ______________________             (S) _____________________     
                                                                   Primary contact number                               Secondary  
 
HOME ADDRESS _____________________________________________________________________ 
 
EMAIL________________________________________ 
 
NAME OF PARENT(S) /GUARDIANS_________________________            
 
 
SCHOLARSHIPS FOR WHICH APPLYING: ( Check all that apply) 
  □ FMBC SCHOLARSHIP 
  □ CHUCK NEAL SCHOLARSHIP (Please indicate in your personal statement your qualifications for this scholarship) 

  □ BERTHA SMITH SCHOLARSHIP (Please indicate in your personal statement your qualifications for this    scholarship) 

                     

FMBC MINISTRIES AND EXTRA CURRICULAR ACTIVITY LIST 
 
HOW LONG HAVE YOU BEEN A MEMBER OF FMBC______________________ 
 
LIST ANY FMBC ACTIVITIES IN WHICH YOUHAVE BEEN INVOLVED. Indicate any leadership roles 

CHECK  
BOX 

NAME OF MINISTRY  SIGNATURE OF SERVANT 
LEADER OR YOUTH 
MINISTER  

Dates of 
involvement  

 CHILDREN’S CHOIR    
 CYPHER MINISTRY   
 USHER MINISTRY    
 SUNDAY SCHOOL   

 VACATION BIBLE SCHOOL   
 GIRL SCOUTS    
 PRAISE DANCE    
 YOUNG HANDS FOR CHRIST    
 THESPIAN MINISTRY    

 STEPPING SAINTS   
 OTHER ( Please name)   

 
 

SCHOOL INFORMATION 
 
NAME OF HIGH SCHOOL________________________________________________________________ 
 
NAME OF ACADEMIC/GUIDANCE COUNSELOR ____________________________________________ 
 
EXPECTED HIGH SCHOOL GRADUATION DATE _________________________________________ 
LIST EXTRA CURRICULAR SCHOOL ACTIVITIES: 
 



 
 
TO WHICH COLLEGES, UNIVERSITIES OR TECHINCAL SCHOOLS HAVE YOU APPLIED? 
 
 
WHERE HAVE YOU BEEN ACCEPTED? 
 
 
INTENDED MAJOR / FIELD OF STUDY _______________________________ 

 
HONORS AND AWARDS  

PLEASE LIST HONORS /AWARDS  
 
 
 
_ 

COMMUNITY SERVICE  
EXTRACURRICULAR /COMMUNITY SERVICE INFORMATION  
 
 
 

 
WORK EXPERIENCE  

LIST WORK ACTIVITIES 

 
 
 

 
ESSAY QUESTIONS  

Personal Statement  (300-500 words - Please introduce yourself to the Scholarship Committee in an 
autobiographical essay not to exceed 500 words. It should include: 

o Academic Accomplishments 
o Academic or personal challenges and how you overcame  them  
o Activities in school, community and at FMBC. How have these  activities positively 

impacted your life? 
o Family- include parental/household makeup, siblings  
o Future goals--Include career goals, employment, college choice, planned college major, 

continuing education plan. If you are applying for either the Chuck Neal or  Bertha Smith 
Scholarships , please indicate your qualification  to receive these awards.  

Topical  Essay (200- 500 words). On a separate sheet of paper, please respond to the following. (Typed 
or electronically generated).  

• Pick your favorite Bible verse or passage. After providing the scripture reference, please explain 
its significance in your life.  

 
Submit a head shot of yourself with your submission  

COMPLETE APPLICATION FORM AND RETURN BY APRIL30, 2022 
Return your completed application to: 
 
Fellowship Missionary Baptist Church 

c/o FMBC Scholarship Committee 
3355 4th Street North 

Minneapolis, MN 55412 
Fax (612) 287-889 

  OR BY EMAIL TO: 
Dr Allyson Brotherson  at abrotherson@gmail.com 
 
Gloria Stamps – Smith  at glostamps2@comcast.net 

 

 
 

about:blank


 
 

FMBC SCHOLARSHIP APPLICATION 
 
                                         Letter of recommendation   
This form should accompany  each of your two (2 ) letters of recommendations, Each 
recommendation  should be placed in a sealed  envelope, signed  across the seal  by 
the  person submitting  the recommendation  and  returned to the student . The 
recommendation must be returned by the student with the rest of the application packet. 
 
 
Letter of recommendation from ______________________________________ 
 
(Name of applicant )_____________________________________ is applying for one 
of the 2020 Fellowship Missionary Baptist Church Fellowship. Please supply a letter of 
recommendation regarding your knowledge of the student’s academic ability, school 
and/or community involvement and church activities. Attach this form to your letter  
 
 
 
                    
  ______________________________________________ 
                                         Signature of Person Submitting Letter of Recommendation  
 

 
 
What is your relationship to the applicant? 
 
⃝ School Administrator, Counselor, Teacher or Coach 

⃝ FMBC Ministry leader  

⃝ Other – not a relative 

 
 
 
 
 
                                                      
 


