NEW MOUNT ZION MISSIONARY BAPTIST CHURCH
DEACON EDDIE THOMPSON, SR. 
COLLEGIATE SCHOLARSHIP FUND
[bookmark: _GoBack]APPLICATION FALL 2021
DEADLINE: June 30, 2021
 Date_________________________________________ 
I. APPLICANT INFORMATION 
Name
__________________________________________________________________ 
                          Last                            First                          Middle Initial 
Current Address
__________________________________________________________________ 
                     Address           City           State               Zip code 
Home Address (if different)
__________________________________________________________________ 
Address           City           State               Zip code
Home Phone:_______________________________________________________ Mobile:____________________________________________________________ Email:_____________________________________________________________
Are you a member of New Mount Zion Missionary Baptist Church?
Yes_____  No _____ 
Date of birth:_________________________________ 
Gender: Female _______ Male _________
Citizenship:_____________US___________Resident_________Other__________ 
Year in college: First year (Freshman)___  Sophomore___  Junior___ Senior____ Tuition $_____________Room and board $_____________ 
Books and supplies $____________ 
II. FAMILY INFORMATION While this is not a need-based scholarship, we do reserve the option of awarding scholarships to eligible individuals demonstrating both academic merit and financial need. 
Mother/Guardian _____________________________________________________________      Last                            First                          Middle Initial 
Address:_________________________________________________________________________________ Telephone: _______________________________ Email_________________________________________ 
Is your mother a member of New Mount Zion Missionary Baptist Church?
Yes_____   No _____ 

Father/Guardian _____________________________________________________________      Last                            First                          Middle Initial 
Address:_________________________________________________________________________________ Telephone: _______________________________ Email_________________________________________ 
Is your father a member of New Mount Zion Missionary Baptist Church?
Yes_____   No _____ 
How many people are in your family’s household including you? ____________
Education of Mother: Highest grade completed__1 2 3 4 5 6 7 8 9 10 11 12 
Current household composition: Mother____ (yes/no) Father ____ (yes/no) Degrees earned if any: Bachelor _____Master _____Doctorate______ 
Siblings ____ (yes/no) Others ____ (yes/no) Please explain others in household composition: 
Education of Father: Highest grade completed__1 2 3 4 5 6 7 8 9 10 11 12 
Other household members in college____________ 
Degrees earned if any: Bachelor _____Master _____Doctorate______ 
In case of emergency, please contact: Name:___________________________________Relationship________________ Address:___________________________________________________________ Telephone:___________________________________ 
III. APPLICANT’S EDUCATION INFORMATION 
High School Graduated from___________________________________________ School Address______________________________________________________ 
Address           City           State               Zip code

If you have not graduated, what is your projected graduation date?_____________
College major/concentration_______________________ 
Current cumulative GPA________________ 
Number of credits earned toward high school/college graduation_______________________________ 
Chosen college and address____________________________________________ 
Please list your honors, awards, and special recognition: __________________________________________________________________ ____________________________________________________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________ 
Please list your church activities at New Mount Zion Missionary Baptist Church:
__________________________________________________________________ ____________________________________________________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________ 
Please list your talents and special skills:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
We especially want to support applicants who are active at New Mount Zion Missionary Baptist Church, in their school, and community. This section is for applicants to discuss their participation in church, voluntary, extracurricular, civic, community, and humanitarian endeavors or serving as a leader and team member (e.g., mentoring a younger student). Add pages as necessary. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IV. REFERENCES (please see recommendation form) 
Three (3) Recommendation letters are required. One should be from a high school administrator, teacher, coach, mentor, or Sunday school teacher, etc. References from family members, relatives, or friends are not acceptable. Recommendations should be sent directly to:
New Mount Zion Missionary Baptist Church
Attn: Scholarship Committee
140 West Maple Street
Jackson, MS 39203

Recommender #1 Name______________________________________________________________ Company/organization________________________________________________Address____________________________________________________________ 
           Address                       City                     State              Zip Telephone__________________________________________________________ Email______________________________________________________________Relationship to applicant______________________________________________ 
Recommender #2 
Name______________________________________________________________ Company/organization________________________________________________Address____________________________________________________________ 
           Address                       City                     State              Zip Telephone__________________________________________________________ Email______________________________________________________________Relationship to applicant______________________________________________
Recommender #3 
Name______________________________________________________________ Company/organization________________________________________________Address____________________________________________________________ 
           Address                       City                     State              Zip Telephone__________________________________________________________ Email______________________________________________________________Relationship to applicant______________________________________________
V. ESSAY 
On a separate sheet of paper, please write a brief essay/personal statement (400 words maximum) discussing your academic, professional, spiritual, and personal goals. Please describe the interests you plan to explore in college. 
VI. CERTIFICATION 
My signature below certifies that, to the best of my knowledge, the information given on this application is true, complete, and accurate. 



Signature__________________________________________ Date____________
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