
Green Valley Baptist Church 
 Scholarship Application 

1815 Patton Chapel Road, Hoover, AL 35216 ~ P: 205-822-2173 

--------------------------------------------------------------------------------------- 
Please know that all information given on this application will be kept within the strictest confidence of the 

Green Valley Baptist Church ministerial staff and members of the Scholarship Committee.  Its purpose is to 

document that proper steps are taken to protect the financial integrity of the Green Valley Baptist Church. 

Please complete the following and return to the Missions Ministry Office. 
 
Applicant’s Name: _____________________________________________________________________________ 

Parent/Guardian’s Name, if applicable: _____________________________________________________________ 

Staff Recommending,/Completing form, if applicable: ________________________________________________ 

Address: _____________________________________________________   Zip: __________________________ 

Home Phone: ___________________   Year in School / College, (e.g., 7th, 8th, Fr, So, Jr, Sr.) __________________ 

I am applying for assistance for: (e.g., youth event, mission trip, education, etc.) Be specific.  

_____________________________________________________________________________________________

The total cost is $_____________.   I am requesting help with $            of the cost.  

Funds are needed by the following date:  _______________________________ 

Please describe your/your student’s involvement at Green Valley Baptist.  

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Why do you believe that it is important for you/your child to participate in the above? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Please describe the situation that causes your need at this time in as much detail as possible. 

 ____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

STAFF USE ONLY   

Approved Amount: $__________ 

Scholarship Committee Approval_____________________________________ , Chairman    Date: ____________ 

Appropriate Minister Approval: _____________________________________     Date:  _____________________ 

Scholarship Account for requested funds: ___________________________________________________________ 

Number of applications for scholarship from this applicant: _____________________________________________ 

Total $ amount awarded to this applicant over time: ___________________________________________________ 

Notes for file: _________________________________________________________________________________ 


