Lebanon Baptist Church
Kyle Vincent Holt
Memorial Scholarship Application

Personal Information:

Name:
(First) (Middle) (Last)
Address:
Email Address:
Phone:
Date of Birth:
Month/Day/Y ear

Academic Information:

Rank in Class: of graduates

Grade Point Average: of point scale

SAT or ACT (please specify) composite score:

Name of institution you plan to attend:

Location:

Area of study/program accepted:

Have you been accepted for next fall’s enrollment?

Honors and Scholarships:

(If more room is needed, attach additional information to application.)



Work Experience:
(Please list volunteer programs and paid employment)

Church and Community Activities:

Hobbies/Interests:

Describe your education and career plans:

Explain why you feel you deserve and need this award:

Please answer one of the following questions and attach to completed application.
(Can be typed or written, but must be legible or essay will be disqualified.)

Questions: How do you know God is at work in your life?
How will you maintain your relationship with Jesus Christ when your spiritual role
models are no longer present?

Financial Information

Family Income based upon your previous year’s taxes/gross adjusted income:

___$50,000 and below



__$51,000-$60,000

__$61,000 and above

How many family members live at home including yourself?

How many brother/sisters will attend college next year?

Required Information

To the best of my knowledge, the information presented on this application is complete and true.

Applicant’s signature Date

Parent’s signature Date

You will need at least two recommendations from teachers. Letters are attached.

Teacher’s Letter of Recommendation

Name of graduating student:

Please provide information as to this student’s qualifications for the Kyle V. Holt Memorial
Scholarship. Please include scholastic ability, work habits, leadership potential, and integrity.



Name of teacher:

Area of study taught and how long this student has been in your class:

Teacher’s Signature:

Teacher’s Letter of Recommendation

Name of graduating student:

Please provide information as to this student’s qualifications for the Kyle V. Holt Memorial
Scholarship. Please include scholastic ability, work habits, leadership potential, and integrity.

Name of teacher:




Area of study taught and how long this student has been in your class:

Teacher’s Signature:




