
Texas Baptist College Scholarship Application

This form must be mailed in by your pastor along with his official Pastor’s recommendation form.

Applicant’s Name  ______________________________________________ Graduating Year  ___________

Please read the description of scholarships carefully. (This information is published on our web site at www.texasbaptistcollege.org 
and in our view book/catalog.) Applicants will be interviewed and applications will be submitted to the registrar’s office for evaluation. 
Upon acceptance or rejection of your application you will be informed by phone and/or mail. Scholarships may not be combined with 
other scholarships and/or discounts unless specifically so stated in the description.

q Presidential Scholarship			   q Wally Beebe Scholarship		   
q Beverly Rainey Scholarship (Education)	 q Jack David Hyles Scholarship		
q IBWM Scholarship (Missions)		  q Paul Duckett Scholarship (Music)
q Mary Elizabeth Gray Scholarship		  q Daughter of Pastor, Missionary, or Evangelist
q Child of Full-time Christian Servant

I believe that I may be eligable for this scholarship. Please review my application. 

Signature ________________________________________  Date  __________________ (mm/dd/yyyy)

Recommendations

In addition to your pastor’s official recommendation, please ask him to explain here why he believes you 
should be considered for this particular scholarship:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________

Pastor’s Signature ___________________________________  Date  __________________ (mm/dd/yyyy)

Bus Captain’s Recomendation:
__________________________________________________________________________________________
__________________________________________________________________________________________

Signature ___________________________________  Date  __________________ (mm/dd/yyyy)

Music Co-ordinator’s Recomendation:
__________________________________________________________________________________________
__________________________________________________________________________________________

Signature ___________________________________  Date  __________________ (mm/dd/yyyy)

Mail completed form to: 	 Office of Admissions, Texas Baptist College, 2200 W. Loop 281, Longview, TX 75604


