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PURPOSE:  The Scholarship Ministry of Ivy Baptist Church, herein referred to as the Ministry, agrees and does hereby 
establish a scholarship program for high school seniors or undergraduates entering graduate programs 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.
2. All questions on the application must be completed, the only exception is if you have not received your 

college student ID number. 
3. Completed applications are to be emailed to scholarship@ivybaptistchurch.org or postmarked by June 5, 

2026. Applications submitted after the deadline will not be accepted by the Committee for review or 
consideration.

ELIGIBILITY CRITERIA:  

To be eligible the applicant must be: 

• A member of Ivy Baptist Church for at least six months

• An active participant in at least one Church ministry

• Graduating from an accredited high school and accepted into a two or four-year college/university or trade
school

• Graduating from an accredited four-year college/university and accepted into a master’s level program
(This applies to college level students only)

Additional documents needed with this completed Scholarship application:
• Unofficial high school or college transcripts

• Acceptance letter from the college/university you plan to attend

IVY BAPTIST CHURCH SHOLARSHIP MINISTRY 

Timelines 

June 5, 2026 – Application deadline
June 6th - 22nd – Package review/verification

4th week of June – Selection completed & notifications sent
June 10, 2026 – RSVP for Graduation Sunday 

Note: At the end of the year if additional funds are available, the Scholarship Ministry may award another stipend
for the upcoming Spring semester. Students must respond to their email and provide proof of enrollment for the 
Spring semester (via email) to receive this additional award. Details and the deadline for the spring award will be
included in the email notification sent to recipients in late Fall.

The Scholarship Ministry reserves the right to adjust the timeline and/or requirements.

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED. 

mailto:scholarship@ivybaptistchurch.org
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IVY SCHOLARS APPLICATION FORM 

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 5, 2026. 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 

Educational Information
(College applicants use this section to provide info on the college/university where you received your Bachelor's degree)

College Information 

Church Information 

First Name:__________________________ Last Name:  ________________________ 

Address:  ____________________________ Phone Number:______________________ 

City:  _______________________________ Email:  _____________________________ 

State: _________     Zip Code:  __________ 

Name of High School: __________________________ School Phone Number:  ________________________ 

Address:  ____________________________ Counselor’s Name: ____________________________ 

City:  _______________________________ Counselor’s Email:  _____________________________ 

State: _________     Zip Code:  __________ GPA:  _____________________________ 

College/University You Plan to Attend: ____________________________________  Intended Major: __________________

College/University Finance Office Address: _________________________________________________________________

City: ________________________________  State: ________________    Zip Code: _______________________

Your College Student ID # _______________ (Leave blank if you do not have it now, but this info will need to be provided asap if you are awarded)

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

Church Ministry: __________________________  Church Ministry:  _____________________ 

https://mail01.ndc.nasa.gov/owa/redir.aspx?C=4QfCaWyKxUOzAdKnqXRXKyfVeBKe7c9IwMUTfmyE87KF6SBcaH1OikMED_q5_Jj0i97HkkFPOrU.&URL=mailto%3ascholarship%40ivybaptistchurch.org


4 

RELEASE OF ACADEMIC DATA FOR SCHOLARSHIP CONSIDERATION 

By typing your name below, the student and/or parent are signing this document electronically and giving 
consent for 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 records, admission test scores and subsequent 
semester grade point averages accumulated. This authorization extends to all semesters in which the student 
receives the scholarship noted above. 

______________________________________________ 
Student Signature 

 ______________________________________________ 
 (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 Ivy 
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 Signature

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