
OUACHITA BAPTIST UNIVERSITY 

 

ASSOCIATIONAL SCHOLARSHIP APPLICATION 

 
 
NAME__________________________________________________________________ 
 
ADDRESS________________________________  ________________________ 
    Street     City or Town 
 
       ________________________________  ________________________ 
   State   Zip Code  Phone 
 
CHURCH MEMBERSHIP__________________________________________________ 
 
How long have you been a member of this church?_______________________________ 
 
If you are a member of any church organizations, please list (RA’s, GA’s, etc.) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
What school do you attend?_________________________________________________ 
 
When do you plan to graduate?______________________________________________ 
 
If you are a member of any clubs or organizations at school, please list them. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Please list any honors or awards you may have received. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 



Please check the appropriate classification that best describes your parents combined 
annual income level. 
 
$5,000-$10,000______________   $30,000-$50,000________________ 
 
$10,000-$30,000_____________   $50,000- & up__________________ 
 
Please provide your present grade point average.  ________________________________ 
 
If you are a member of any community groups, clubs, or organizations, please list them. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
If you work or have worked, please give the name of your employer and the year(s) you 
worked there. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Please write about your future goals; what you plan to major in at college, the career you 
plan to pursue, and any other information that may be helpful to the committee. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

Return to:   Caroline Baptist Association 
           PO Box 175 

                               Lonoke AR 72086 


