Benny Eaves Memorial Scholarship Application

Please submit a letter of recommendation (from a former teacher, coach, employer 
or from an adult member of Silverdale Baptist Church) along with your application.  

Personal Information
 	Full Name: __________________________________ Phone Number: _________________
	Address:	_________________________________________
			_________________________________________
	Date of Birth: _______________________		 Male      Female
Social Security Number:	_______________________
Parent/Guardian Name(s): _____________________________________________________

Education Information
	High School Attended: ____________________________	GPA: ________
					ACT or SAT score: ______________
	Extracurricular activities: __________________________________________________________
______________________________________________________________________________
Honors/Awards: ________________________________________________________________
______________________________________________________________________________
	College Planning to Attend: ________________________________________
	Why did you choose this college (50 words or less)?





	Anticipated Vocation/Major: ______________________________________
	What are your long-term goals for your selected vocation/major (50 words or less)?





Church/Salvation Information
	Please summarize your salvation experience (50 words or less):





	How long a member of Silverdale Baptist Church? ______________
	What church activities have you been involved with?



	Please list any community service/work experience.






Selection Committee Use Only
	
	Date Application Received: ____________
	Comments and Notes:
