
Pilgrim Rest Missionary Baptist Church 

Common Scholarship Application 

 

 

 

Qualifications: 

▪ 2016 High School Graduate 

▪ Member of PRMBC Church and an active member of any youth auxiliary of the church (does not include 

attendance at GAC, YAC, Sunday School or Word Out Wednesday). 

▪ Attend at least two PREP events during Freshman, Sophomore, Junior and Senior years 
 

Please select the scholarship(s) you are applying for: 

□ Brotherhood 

□ Greek Letter Organization 

 
 

□ Greeters 

□ Julia Thomas 
 
 

Information required for each scholarship: 

▪ Please note, if applying for multiple scholarships, you will only need to turn in one copy of each of the 

requested documents. 

▪ For those scholarships requiring letters of recommendations, two letters of recommendation are 

required and must be submitted on the organizations’ letterhead. One letter must be from a teacher or 

counselor from your school and one must be from a leader at PRMBC. 

▪ The Julia Thomas Scholarship requires at least three years of active membership. 
 

 
Scholarship 

Official 

Transcript 

 
Essay 

ACT/SAT 

Scores 

Min. 

GPA 

Confirmation 

of Church 

Service 

Confirmation 

of Community 

Service 

Letters of 

Recom. 

College 

Acceptance 

Letter 

Brotherhood X X X −−−−− X X X X 

Greek Letter 

Organization 

X X X 3.0 X X X X 

Greeters x X −−−− −−−−− X X  X 

Julia Thomas X X −−−− 3.0 X X X X 

 
 

Essay Topics: 

▪ Please address the following questions in essay form: 
o Why should you be selected for this scholarship? 
o What are your goals for the future with a degree from your chosen college or university? 
o What are your career plans, what are your spiritual plans? 
o Describe any church work you have done previously that would demonstrate your commitment and 

talent. What kinds of community service projects, if any, have you participated in? 



Pilgrim Rest Missionary Baptist Church 

Common Scholarship Application 

 

 
 

 

Name 

Address 

Gender □ Female □ Male 

Phone Email Address 

Date of Birth Date Joined PRMBC 

Favorite Scripture 

Do you plan to attend and participate in the Education Uplift Sunday Ceremony □ Yes   □ No 

 
 

Have you attended PREP Ministry Events? □ Yes  □ No If yes, please list the event(s) and date(s): 
 

 
 

 
 

Parent or Guardian 

Phone Email Address 
 
 

  High School  
 

  College student plans to attend  
 

  Anticipated major  
 

  Special Honors  

 
 

 
 

 

Church Activities 
 

 
 

 
 

 

Community/extracurricular activities 
 

 
 

 
 

 
 

I certify that all information provided in this application and supporting documents are accurate and 

complete. I understand that any false or misleading information will result in my application being 

rendered as ineligible. I also understand that the application must be submitted in person and that 

incomplete applications will not be accepted. 

 

Graduate Signature Date 
 

 
 

Parent/Guardian Signature Date 
 



Pilgrim Rest Missionary Baptist Church 
 

Confirmation of Church Service 

THIS FORM WILL BE PROVIDED DIRECTLY TO MINISTRY LEADERS. 

Please return this form in a sealed envelope to the PREP Ministry mailbox or send via email to 

PREP@pilgrimrestdallas.org by Sunday, April 10, 2016. 

  Graduate Name  
 
 

  Auxiliary/Ministry  
 
 

  Auxiliary/Ministry Leader  
 
 

 

 
 

How long has the member been a graduate of your Auxiliary/Ministry? 
 

 
 

Has the graduate held any leadership positions? If so, please list office(s) and service dates: 
 

 
 

 
 

 
 

Please rate the graduates’ level of activity 

□ Low 

□ Medium 

□ High 

 
Please rate the graduates’ citizenship while serving in the Ministry: 

□ Excellent 

□ Fair 

□ Poor 

 
  Please list other information you deem pertinent to the applicant’s service in the auxiliary.  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Auxiliary/Ministry Leader Signature Date 
 

Leader Contact 
Information 

Phone Email 

mailto:PREP@pilgrimrestdallas.org


Pilgrim Rest Missionary Baptist Church 
 

Confirmation of Extracurricular/Community Activities 

Please return this form in a sealed envelope by Sunday, April 10, 2016. 

 
 

  Graduate Name  
 
 

Organization     

Organization Contact Name 

Organization Contact 

Information 

Phone Email 

 
 

Participation Dates 

Hours Contributed 

Type of Activity 
 

 
 

 
 

 
 

 
 

Applicant’s role and outcomes 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Organization Contact Signature   
 

Title    
 

Date ___________________________________________________________ 


