
 
  

BENNIE SIMINGTON, SR.    

SCHOLARSHIP REQUIREMENTS 
   

• Must be a resident of the River Region or Lowndes County.   

• Must be a graduating high school senior.   

• Must have a minimum SAT score of 830 or ACT score of 18 (include documentation) 

• Must have a 2.75 or higher-grade point average.   

• Must possess leadership skills and show school/community involvement.   

• Official transcript (mailed to the address below).   

• Two letters of recommendations on letterhead (e.g. Guidance Counselor, Pastor, Deacon 

or Community Leader/Organization) letters should include student’s name and must be 

no longer than two pages.    

• Must submit a typed two page essay (Times New Roman, 12 pt font, double spaced) and 

must utilize the Modern Language Association (MLA) format. Essay Topic: Describe how 

volunteer, community service or extra-curricular activities have shaped who you are 

today and what it has taught you (future educational plans and career goal must be 

included).   

• Must provide a picture with the application packet. (The picture will be used for 

placement on Ministries’ Facebook page and website).   

• Checks will be mailed directly to the College or University (two year or four year).   

• At least three $1,000 Scholarships to be awarded on Sunday, May 31, 2026  at 1:30 pm 

during a program designed for scholarship recipients.   

ALL DOCUMENTS (pdf) MUST BE EMAILED TO: efmoutreach1@gmail.com 
(subject Scholarship 2026). Official Transcript: Bennie Simington, Sr. Scholarship 
Committee, Eternal Fountain Ministries, 3368 Harrison Road, Montgomery, AL 
36109.  Note: Completed Applications will be considered only and must be 
received by Friday, April 3, 2026.  If you have questions, please contact Sandra S. 
Thomas at 334-322-1846. Visit efmmontgomery.org for an electronic copy of 
application.   
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BENNIE SIMINGTON, SR.  SCHOLARSHIP   APPLICATION  FOR  HIGH SCHOOL 

SENIORS. Please type or print legible and mail application packet to address on the 

previous page no later than Friday, April 3, 2026. 
 

Name _______________________________________________________________________________    

Address _____________________________________________________________________________    

   

____________________________________________________________________________________   

                                                                                  City, State and Zip    

   

Telephone Number: _________________________  E-Mail: ___________________________________   

   

Your Preferred Method of Communication: text____ email____ phone_____    

High School Information   

Name: _______________________________________________________________________________    

Address: _____________________________________________________________________________   

_____________________________________________________________________________________   

                                                                                  City, State and Zip    

   

Graduation Date: _________High School GPA: _____on a 4.0 scale ACT Score: _____ SAT Score: ______   

Counselor Name and Telephone Number: __________________________________________________    

  

Counselor’s E-Mail _____________________________________________________________________   

   

List at least two (2) organizations or community activities and describe your involvement during the last 

two (2) years.  Attach additional sheets, if necessary.  

 1.   

   

  

 2.   

    

List at least two school activities (i.e. student government, sports, publications) and describe your 

involvement during the last two (2) years.   Attach additional sheets, if necessary. 

1.   

  

  

2.    



 
  

    

 

 

College Information   

Have you been accepted into a College or University?   Yes ___ No ___    

College or University attending:  ____________________________________________   

Financial Aid Mailing address_____________________________________________________   

_____________________________________________________________________________________ 
City, State, Zip 

 

Point of Contact________________________________________________________________  

Phone Number__________________________  Student ID number ______________________   

  

Church Affiliation Information (if applicable)   

 

Name of Applicant’s Church: _____________________________________________________   

Pastor’s Name: ________________________________________________________________   

Pastor’s Email address: __________________________________________________________   

Pastor’s Phone number: __________________________________________________________    

   

   

Student’s signature: ________________________________________   

Date:____________________________________________________  


