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Georgia Baptist Denominational Worker’s Dependent
Scholarship Application

(Complete this application and return to the Financial Aid Office)

Name Date

Address City. Zip Code

Date of Birth SS#

Your parent or legal guardian must be a pastor or a full-time ministerial staff member of a cooperating Georgia Baptist
church or an employee of a Georgia Baptist agency or an employee of a Southern Baptist agency.

Name of Parent/Guardian Position held

Church Association

Address of Parents or Guardian

City State Zip Code
Certification:

I certify that the Parent/Guardian is a pastor or a full-time ministerial staff member of a cooperating Georgia
Baptist Church or an employee of a Georgia Baptist agency or an employee of a Southern Baptist agency.

Signature of Church/Agency Official (other than parent/guardian) Official’s Title

Brewton-Parker College provides an annual scholarship up to $1,000 for direct school costs for the dependents
of Georgia Baptist pastors and full-time ministerial staff members, employees of Georgia Baptist agencies, and
employees of Southern Baptist Agencies. The following guidelines apply:

¢ The student must be a dependent as defined by the Free Application for Federal Student Aid (FAFSA).
¢ The scholarship is subject to the general financial aid policies of the College.
e The student must be enrolled full time (12 or more hours each semester).



