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IVY BAPTIST CHURCH SCHOLARSHIP MINISTRY
IVY SCHOLARS PROGRAM

PURPOSE: The Scholarship Ministry of Ivy Baptist Church, herein referred to as the Ministry, agrees and does hereby establish a
scholarship program for graduating seniors who are active members of Ivy Baptist Church.

LEVEL OF AWARDS: The Ivy Baptist Church scholarship award will be determined annually by the Ministry.

APPLICATION INSTRUCTIONS:

1. All applications must be typed, or neatly printed in black or blue ink. Applications completed in pencil will be considered
incomplete.

2. All questions on the application must be completed. Responding with “not applicable” or N/A, will render the
application incomplete.

3. Applications are to be emailed to scholarship@jivybaptistchurch.org or postmarked by June 3, 2025. Applications submitted
after June 3, 2025 will not be accepted by the Committee for review or consideration.
ELIGIBILITY CRITERIA: TO BE ELIGIBLE, A CANDIDATE MUST:
1. Be a member of the Church for a minimum of six (6) months prior to the application deadline.
2. Actively participate in a Church ministry (s).
3. Graduate from an accredited high school prior to the fall semester of the current year for which the selection is made.

4. Be accepted to a two or four-year College or University or Trade School. You must include a copy of your acceptance letter
with your application.

5. Provide a copy of your “unofficial” High School transcript.

METHOD OF ACTION: All items must be completed for your application to be considered. The completed application must be
emailed or postmarked no later than the deadline (June 3, 2025)

Timelines

June 3, 2025 — Application deadline
June 4, 2025 to June 8, 2025 — Package review/verification
June 10, 2025 — Selection completed & notifications sent
June 13, 2025 — RSVP for Graduation Sunday

Note: After completion of the fall semester, proof of enrollment for the upcoming Spring term shall be sent (via email), to
the Ivy Scholarship committee (details will be included in the notification letter for recipients).

The Scholarship Ministry reserves the right to adjust the timeline/requirements.
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IVY SCHOLARS APPLICATION FORM

PLEASE NOTE: This completed form with pertinent papers must be received as a single package
via email to scholarship@ivybaptistchurch.org or postmarked no later than June 3, 2025. Notification of
receipt of application will be emailed to the applicant.

IMPORTANT: Please type or print in blue or black ink, when completing this form. All items must be completed.

Personal Information

First Name: Last Name:
Address: Phone Number:
City: Email:

State: Zip Code:

Educational Information

Name of High School: School Phone Number:
Address: Counselor’s Name:
City: Counselor’s Email:
State: Zip Code: GPA:

College Information

College (s) applied to: Intended Major:
College (s) applied to: Intended Major:
College (s) applied to: Intended Major:

Church Information

Date joined Ivy Baptist (Month/Year): Church Ministry:

Church Ministry: Church Ministry:
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IVY BAPTIST CHURCH SCHOLARSHIP MINISTRY
IVY SCHOLARS APPLICATION FORM

RELEASE OF ACADEMIC DATA FOR SCHOLARSHIP CONSIDERATION
The undersigned student consents to his/her consideration for the Ivy Scholars at Ivy Baptist Church.

The student further consents to the release of academic data from his/her student file to the benefactors of this
scholarship. Data to be released may include high school record, admission test scores and subsequent semester
grade point averages accumulated. This authorization extends to any and all semesters in which the student
receives the scholarship noted above.

Student

(Parent/ Guardian if student is not 18 years of age)

By signing this application, I agree to be held by the policies and regulations of the Scholarship Ministry of vy
Baptist Church, and to the best of my knowledge, the information I have given is true. I understand that any
misrepresentation of facts on this application will be cause for refusal of the Ivy Scholarship.

Student

(Parent/Guardian if applicant is under 18 years of age)
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