
 

 

 

 

 

SOUTH NEW MILFORD BAPTIST CHURCH 

2967 HARFORD ROAD 

NEW MILFORD, PA 18834 

570-434-2101 

 

SCHOLARSHIP GUIDELINES: 
 

South New Milford Baptist Church praises the Lord for the ministry opportunity and 

resources to be able to offer its members an academic scholarship program. The purpose of this 

program is to encourage and financially assist qualified applicants in their pursuit of a Christian 

education to study to show themselves approved unto God, workers that need not to be ashamed, 

rightly dividing the Word of Truth (II Timothy 2:15). 

 

To be qualified to receive a scholarship, an applicant must meet the following criteria: 

1. The applicant must be a member of South New Milford Baptist Church for a period of at 

least one year before the application deadline. 

 

2. The applicant must maintain an acceptable Christian testimony. 

 

3. The applicant must discuss his/her plans with the Pastor before submitting the 

application. 

 

4. The applicant must have made application or have been accepted to an undergraduate 

Christian Bible School, Christian College or Christian University that meets the high 

standards and doctrine of South New Milford Baptist Church. Approved schools are: 

• BAPTIST BIBLE COLLEGE 

• CEDARVILLE UNIVERSITY 

• PHILADELHPIA BIBLICAL UNIVERSITY 

• DAVIS COLLEGE 

• WORD OF LIFE INSTITUTE 
 

All other Christian school will be subject to review by the scholarship committee. 
 



5. The applicant must plan to be a full time student during the academic year or semester 

being applied for. 

 

6. An application must be submitted for each academic year. 

 

7. An application must be accompanied by official documentation form the school, college 

or university stating the applicant’s GPA (grade point average) for the preceding 

academic year. 

 

8. The applicant must have maintained at least a 2.5 GPA during the academic year 

preceding application. The Scholarship Committee will individually evaluate all other 

applicants. 

 

9. Completed applications much be submitted to the scholarship Committee no later than 

July 30
th

 for the fall and spring semesters or by November 30
th

 for the spring semester 

only. 

 

10. Receipt of a scholarship is contingent upon the applicant’s final acceptance by the school, 

college or university and the approval of the Scholarship Committee. 

 

11. A scholarship amount will be approved for the academic year and divided per semester or 

be approved for the spring semester only. 

 

12. Scholarship money will be sent directly to the school to be applied to the individual 

student’s account. The church treasurer will send a copy of this transaction letter to the 

student. 

These guidelines have been determined by the Scholarship Committee of South New Milford 

Baptist Church and are in effect as of March 26, 2000. 

 

As your church family we want to encourage you to seek God’s direction. We love you and will 

continue to pray for you. 

 

Sincerely, 

The Scholarship Committee 

 

 

“Study to show thyself approved unto God,  
a workman that needeth not to be ashamed,  

rightly dividing the word of truth.” II Timothy 2:15 
 

 
Revised August 2003 



SOUTH NEW MILFORD BAPTIST CHURCH 

2967 HARFORD ROAD 

NEW MILFORD, PA 18834 

570-434-2101 

 

SCHOLARSHIP APPLICATION 
 

DATE  _________________________ 

 

NAME ________________________________________________________________________ 

 

ADDRESS ____________________________________________________________________ 

 

CITY  ______________________________  STATE  _________________  ZIP _____________ 

 

TELEPHONE ( _____ ) ________________  DATE OF BIRTH  _________________________ 

 

DATE JOINED SOUTH NEW MILF ORD BAPTIST CHURCH _________________________ 

 

PARENT OR GUARDIAN _______________________________________________________ 

 

HIGH SCHOOL ____________________________ DATE GRADUATED _________________ 

 

GRADE POINT AVERAGE (attach official documentation from school)  __________________ 

 

COLLEGE YOU PLAN TO ATTEND? _____________________________________________ 

 

ADDRESS ______________________________________________________________ 

 

CITY __________________________STATE _________________  ZIP  ____________ 

 

WHAT IS THE STATUS OF YOUR APPLICATION? 
 

DATE SUBMITTED ________________________ 
 

DATE ACCEPTED _________________________ 
 

IS IT IN PROCESS? _________________________ 
 

OTHER INFORMATION __________________________________________________ 
 

 ________________________________________________________________________ 

 

WHY DID YOU CHOOSE THIS SCHOOL? _________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

 

PLEASE LIST OTHER COLLEGES YOU HAVE APPLIED TO  ________________________ 
 

______________________________________________________________________________ 

OVER 



HAVE YOU DISCUSSED YOUR CHOICE WITH THE PASTOR? (If not, please do so before 

submitting this application). _______________ 

 

TO THE BEST OF YOUR KNOWLEDGE, WHAT ARE YOUR PLANS AFTER COLLEGE? 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

 

WHAT COURSE OF STUDY DO YOU PLAN TO PURSUE? 

 

 MAJOR  ______________________________________________ 
 

 MINOR  ______________________________________________ 

 

COST FOR THE YEAR (i.e. tuition, room, board, fees): $_________________ 

 

ADDITIONAL EXPENSES (i.e. books, travel, personal needs): $_________________ 

 

TOTAL ESTIMATED COST FOR THE YEAR: $_________________ 

 

PLEASE WRITE / TYPE YOUR PERSONAL TESTIMONY IN THE SPACE PROVIDED: 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

 

 

PRINT / TYPE NAME  ________________________________________ 

 

SIGNATURE  ________________________________________________ 

 

 

 
Revised March 2000 


