James B. Sechrist Scholarship Application

Applicants for the scholarship must be active or former members of Boy Scout Troop 942 of Calvary Baptist Church. You must also be enrolled in an institute of higher learning (four or two year undergraduate degree program or technical school). The application must be filled out in full, or it will not be considered.
Personal Information ​​​​​​​​​​​​​​

Date of Application __________________________

Name of Applicant ____________________________________________________________________

Home Address _______________________________________________________________________

                         _______________________________________________________________________

Your Mailing Address at School    _______________________________________________________


           ______________________________________________________________________

Social Security Number or Student ID _____________________________

Birthday ______/______/________

School Information

Name of school you will be attending _____________________________________________________

Address of school’s finance department ____________________________________________________


            _______________________________________________________________________

Year in School  (circle one)      Freshman     Sophomore     Junior     Senior     Other _________________

Have you previously applied for the James B. Sechrist Scholarship?     Yes _____    No _____

Did you receive the Scholarship?      Yes _____    No _____

Scout Participation

Years active in Troop 942 _______________________________
Scoutmaster’s Name ________________________________________________________

Highest Rank Attained __________________________________

Positions Held 
_____________________________________________________________________



_____________________________________________________________________



_____________________________________________________________________

Awards Received _____________________________________________________________________



_____________________________________________________________________

Describe what Scouting means to you (attach extra sheet if needed): 

______________________________________________________________________________________

______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________

Favorite memories of your involvement in Troop 942 (attach extra sheet if needed):

______________________________________________________________________________________

______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________

Other activities (church, community, sports, etc.) :______________________________________________


______________________________________________________________________________________

References (please provide three). A current, brief letter of recommendation must be written by one of your references, signed, and attached to this application. 
​1. _________________________________________________________________________



(Name)


(Address)




(Relationship)


2. ____________________________________________________________________________________________

3. __________________________________________________________________________

______________________________________________

 _____/______/_____



Applicant’s signature





Date





FOR SUBCOMMITTEE USE ONLY
· Scholarship 
awarded 

 denied      
· Amount

$_____________________

· Comments
_____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

· Members present: ______________________________________________________________

_____________________________________________________________________________

· Date of meeting ______________________________________
· Candidate notified on this date _______/________/__________

· Check mailed on this date ______/________/_______________
Sign and return application to: Ernie Tompkins, 111 Wellesborough Rd., Winston-Salem, NC 27104


























