Pastor E.W. Davis
Church Phone: (803)786-6784 Fax: (803) 786-6938 E-mail: littlezionbc@hotmail.com

THE ERNEST CANTY, SR. EDUCATION, RECOGNITION, AND SCHOLARSHIP AWARDS
APPLICATION FOR SCHOLARSHIP 2024/2025
ONLY FIRST TIME APPLICANTS ARE ELIGIBLE

NAME OF APPLICANT

(Last, First, Middle, Maiden)

ADDRESS CITY
STATE ZIP CODE
TEL: Home Work
CELL E-Mail

MAILING ADDRESS

(If different from above)

NAME OF HIGH SCHOOL ATTENDED

GRADE POINT AVERAGE (GPA)

DATE OF GRADUATION

PARENT / GUARDIAN’S NAME (If living at home.)

Address City

State Zip Code

NAME OF COLLEGE OR INSTITUTION YOU ARE PLANNING TO ATTEND

ADDRESS

CITY STATE Z|P CODE




(Application for Scholarship 2024/2025 p.2)

PRESENT LEVEL:(Check One) Freshman Sophomore Junior Senior

Which of the following are you enrolling to do?
Work towards a certificate Work towards an associate degree
Work towards a bachelor’s degree

DESIRED MAJOR:
EXPECTED DATE OF GRADUATION
Indicate your enrollment plans for every term you plan to attend in 2023-2024
Credit Hours
Quarters Full time 12hrs ¥4 time Y time Yatime
or more 9-11.5hr. 6-8.5 hrs 0-5.5hrs.

Fall

Winter

Spring

Summer

Other
(Tech./Voc.)
LIVING ARRANGEMENTS: (Check One)
I will be living with parents on campus with other relatives
in my own apartment.

Have you previously submitted an application to this Ministry for a Scholarship award?

Yes No If yes, when?

Have you previously received a scholarship award from this Ministry?

Yes No If yes, when?

ELIGIBILITY REQUIREMENTS (Have all necessary documents attached to your application.)

(Check all that applies)
| am a member of Little Zion | attend Bible Study | attend Sunday School

| regularly attend worship services
CERTIFICATION:
| certify that the information on this form is true and complete to the best of my knowledge.

Signature Date



Little Zion Baptist Church
8229 Winnsboro Road
Blythewood, SC 29016

The Ernest Canty, Sr. Education, Recognition, and Scholarship Awards

Parent/ Guardian Confirmation Letter

I , attest to the accuracy of the information provided by my

child on the scholarship application for 2023-2024.

Parent/Guardian Signature Date

DO NOT WRITE BELOW THIS LINE

AWARDED AMOUNT

NOT AWARDED REASON

Signature of Chairperson Date
Selection and Review Committee

Signature of Trustee Date



