American Baptist Youth of Greater Indianapolis and Indiana/Kentucky

SCHOLARSHIP APPLICATION

Pastor's Appraisal Form

PLEASE TYPE OR PRINT CLEARLY

Student's Name:  __________________________________________

The young person named above has applied for an American Baptist Youth Scholarship. We are asking you, as this young person's pastor, youth minister, or Christian educator to comment about him/her. Use the reverse side of this sheet if additional space is needed:

1. Please tell us about the activity of this young person in the life of your church. We are interested in leadership roles, creativity, dedication to the life and ministry of the church.
2. Please give your personal appraisal of this person as a Christian and a potential 
leader in the church and community.
Your Name:   __________________________________________________ Date:  __________________
Phone: (         ) 

______
__  E-mail:  __________________________________________
Church Association:  _____________________________________ Area: __________________________
Address:   ____________________________________________________________________________
Street 



City  


State 

Zip Code

	Return the completed reference to:

ABY Scholarship

American Baptist Churches

1350 N. Delaware Street

Indianapolis, IN 46202-2493


	Application/Reference Due Date:

June 1
This student’s opportunity to be considered will

be forfeited if reference forms have not been

completed and returned by this date.




