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TVBC QUEEN ELIZABETH GRICE SCHOLARSHIP MINISTRY
Scholarship Application
Return Completed Scholarship Packet to the TVBC Executive Office or submit electronically on or before 2 pm March 05, 2026 – No exceptions!

ALL APPLICANTS MUST BE A MEMBER OF TRUE VINE BAPTIST CHURCH 
AND CURRENTLY OR HAVE BEEN ACTIVE IN AT LEAST ONE MINISTRY
	1
	First Name:                                                               Last Name:


	2
	Date of Birth: 


	

3
	Mailing Address: 

City:  _______________________________ State:  _________    Zip Code ____________

	4
	Cell Phone #:                                                        


	5
	Email Address:


	6
	High School Attended:


	7
	Graduation Date:


	8
	What College / University / Trade School will you be attending?

Institution: __________________________________________________________________________

Institution Address: __________________________________________________________________

Institution Phone Number: ____________________ When do you plan to attend? ____________ 

NOTE: Must be enrolled within 1 year after graduation.

	9
	
Parent(s) or Legal Guardian(s) Name: ___________________________________________________ 

Address: _______________________________   City: __________________________    State: _____

Zip: ______________ Home / Cell phone _____________________________________




Please use a separate sheet of paper if additional space is needed to fully answer questions 10-14 on the next page. Please label per example. (Question #xx Cont:). See Block 21 for additional info. 

	10
	SCHOOL EXTRA-CURRICULAR ACTIVITIES/ORGANIZATIONS: Please list school extra-curricular activities/organizations in which you have participated.  Note leadership roles and dates.



	
11



	AREA OF STUDY/CAREER GOALS: What do you want to study and why?


	12


	MINISTRY PARTICIPATION /INVOLVEMENT– TRUE VINE BAPTIST CHURCH:   Please list ministries at TVBC that you are now active or have previously been active.  Be sure to include leadership roles and dates.



	
13
	ESSAY - How has your FAITH and participation in church ministry equipped you to pursue your goals in life? 
Be sure to include your church, ministry and community involvement as well as accomplishments as annotated in your application. Essay should be at least (but can be more than) 250 words.

	
14
	RECOGNITIONS: Please list important awards and recognitions received.  Be sure to include
organization(s) presenting honor and date.


	15
	The following items must be attached to this application in order for the application to qualify to be reviewed. Your application will be returned to you if these items are not attached to this application.  (NO EXCEPTIONS)
Please Circle “YES” or “NO” below to be sure you have attached each item as required.

	16
	YES    NO  Two references, mandatory.  Letters should include but not limited to your character, school and/or work history, ministry participation, volunteer work and any other important information to share.        One letter MUST be from a Ministry.                       
**Please DO NOT request a reference from Pastor Grice, Rev Hopes or Deacon Jenkins**

	17
	YES    NO     Proof of school acceptance and student ID number is required for receipt of funds. 
                       Funds will be mailed to financial aid office on your behalf.   
                       If NO – Please Explain? _______________________________________________ 
                                                                     (i.e.: have not decided / have not received / waiting on reply) 

	18
	YES    NO        Most recent high school transcript, mandatory –
Grade Point Average (GPA): ___________ (on a 4.0 scale) Proof of GPA (Upload if applying electronically)|


	19
	YES    NO        Picture of yourself (in Cap and Gown or ‘Sunday Best’) (Upload if applying
                        electronically)           

	20
	YES    NO        Completed blocks 1-15

	21
	
YES    NO       Do you have continued pages from blocks 10-14; If yes, how many pages? (____)





STATEMENT OF ACCURACY

I hereby affirm that all the above stated information provided by me to the True Vine Baptist Church SA Scholarship Committee is true, correct and without forgery.  I also consent that my picture may be taken and used for any purpose deemed necessary to promote the Scholarship Program. 


I hereby understand that if chosen as a scholarship winner, according to scholarship policy, I must provide evidence of enrollment/registration at the post-secondary institution of my choice before scholarship funds can be awarded.

Signature of scholarship applicant: ________________________________    Date:  ____________________ 
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1  First   Name:                                                                Last   Name:    

2  Date of Birth:     

    3  Mailing Address:      City:   ______________________________ _ State :   _________      Zip  Code _ ___________  

4  Cell Phone #:                                                            

5  Email Address:    

6  High School Attended :    

7  Graduation Date:    

8  What  College   /   University   /   Trade School   will you be attending ?     Institution :   __________________________________________________________________________     Institution   Address: _________________________________________________________________ _     Institution   Phone Numbe r :   ___________________ _ When   do you plan to attend? ____________      NOTE: Must   be  enroll ed   within 1 year   after graduation .  

9    Parent(s) or Legal Guardian(s) Name :  ___________________________________________________      Address : _______________________________   City: __________________________    State: _____     Zip: ______________ Home / Cell phone _____________________________________  

 

