


Academic Christian Leadership Scholarship 
In order to complete the application,  the following must be submitted to WBU’s 
School of Christian Studies.  

• FIRST TIME APPLICANTS: Return the completed application along with a letter of 
recommendation from your pastor and one other person in your church or school.  

• RENEWAL APPLICANTS: Return the completed application along with a letter of 
recommendation from your pastor of a local church.  

 
STUDENT INFORMATION 

Student Name:  _______________________________________________________________ 
Permanent  Mailing Address: __________________________________________________ 
City/State/ Zip: _______________________________________________________________ 
Phone Number:  _______________________________________________________________ 
Email:  ________________________________________________________________________ 
College Address (Campus Mailbox Number ): __________________________________ 
Campus of Attendance : _______________________________________________________ 
Major:  ________________________________________________________________________ 
Minor: ________________________________________________________________________ 
 
How many hours to do you plan to take each semester?  
Fall: ______ Spring: ______ 
 
Classification (Circle which one applies):  

Freshman (0 -29 hours)  Sophomore (30-59 hours) 
 

Junior (60 -89 hours)  Senior (90+ hours)  
 
Name of a LOCAL church where you are involved: ___________________________ 
 
Name of church where you are a MEMBER: ___________________________________ 

FIRST TIME APPLICANTS CONTINUE ON NEXT PAGE 

THIS SECTION IS FOR RENEWAL APPLICANTS ONLY 
List below what activities are you involved with at the local church you are currently attending. 
(Teaching, Leading and/or Participating):  
 
 
 
 
List what Christian Service Activities on campus you are involved with (BSM, FCA, Mission Center  
Trips, etc):  
 
 
 

RENEWAL APPLICANTS MUST SIGN THE AGREEMENT ON THE NEXT PAGE 



Academic Christian Leadership Scholarship 
 

 

 

FOR ALL APPLICANTS 

 
 
Signature of Applicant: _____________________________ Date: ___________________ 

THIS SECTION IS FOR FIRST TIME APPLICANTS ONLY 
 

HOME CHURCH INFORMATION 
Name of Baptist Church: ___________________________________________________________ 
Name of Pastor: ___________________________________________________________________ 
Address: __________________________________________________________________________ 
City/State/Zip: ____________________________________________________________________ 
Phone: _________________________________ 
 

HIGH SCHOOL INFORMATION 
Name: ___________________________________________________________________________ 
Address: _________________________________________________________________________ 
City/State/Zip: ___________________________________________________________________ 
Phone: ______________________________________ 
High School Offices, Honors, Achievements: 
 
 
Date of Graduation: _________________________ 
Class Size: _____________ Class Standing: ______________ Class Size: _________________ 
High School GPA:  ________ ACT/SAT Composite (If known): ________________________ 
 
Circle the Church Activities that you are currently involved in: 
 
Sunday School             Sunday Morning Worship   Wednesday Services    
 
Sunday Evening Worship   Music/Choir             Other: _______________ 

 

I have read and understand the guidelines for consideration and the University Policy 
for a Christian Leadership Scholarship.  I further understand the GPA requirements and 
participation in Christian service expectations required to maintain the Christian 
Leadership Scholarship.  

SCHOLARSHIPS WILL NOT BE PROCESSED WITHOUT 
VERIFICATION LETTERS 


