
 

 

T.B.I. C. Scholarship 2017 

 

Tabernacle Baptist Institutional Church offers educational scholarships to its student members 

to be applied to the cost of secondary school tuition, books, fees, supplies and housing. 

Mission: 
The purpose of the scholarship program at Tabernacle is to acknowledge the youth who are members 

serving within the congregation who are attempting to further their education, post high school.  The 

financial gifts and prayers from the church family are intended to support and encourage these students 

on their journey to reach their academic and spiritual goals. 

Generally the Applicant: 

• The applicant may not be older than 21 years of age 

• A Graduating High School Senior and member of T.B.I.C. 

• Applicants will complete an interview with the Scholarship Committee Panel. 

• Must be working toward a degree in a college, university, technical school, trade school, 

culinary school or seminary full time 

• Must establish and maintain a satisfactory Grade point Average of 2.0 first year of school 

• Provide School Transcript 

 

The scholarship award check shall be made payable to the student. The student must provide 

proof of class enrollment or a certified letter from the school that the student is enrolled and 

taking at least six credit hours 

 

The number of scholarships awarded annually will be contingent on Available Funding. 

 

The Applicant must provide two (2) Letters of Recommendations: One from a Church Leader 

inside T.B.I.C. (excluding the Pastor) and the other from outside the church. Examples: 

Teacher, Mentor, Supervisor, Advisor etc………….. 

 

Application Deadline: May   28, 2017 

Scholarship Disbursement: October 1st    

Please note all information will be verified 

 



 

 

 

Tabernacle Baptist Institutional Church 

903 East Union Street 

Jacksonville, Florida 32206 

904-356-3362 

Rev. Michael C. Edwards, Pastor 

T.B.I.C.  SCHOLARSHIP 2017 

Scholarship Application for Graduating High School Seniors Entering College or Vocational School 

 

Date of Application: _______________________ 

Name: __________________________________Age:________Date of Birth: _____/_____/_____ 

Address: _________________________________________________________________________ 

Phone#:________________________________Email:____________________________________ 

I have been a Member of T.B.I.C. since: ____________________ 

 

FAMILY INFORMATION 

Father (Guardian) ____________________________ Phone: ________________ 

Mother (Guardian) ___________________________ Phone: ________________ 

Guardian’s Address__________________________________________________ 

 



 

 

CHURCH AND COMMUNITY ACTIVITIES LAST 2 YEARS 

Please identify areas within T.B.I.C. that you have served? 

____Usher ____Media Booth ______Food Serving Host 

____Choir/Praise Team ____Nursery   ________Culinary     

 

Please identify areas within T.B.I.C. that you have participated? 

_______Sunday Church School                

_______Church Programs/ Special Days      

                                                                                                                                                  

 

EDUCATIONAL PLANS 

 

What college are you planning to attend? ________________________________ 

Address: ___________________________________________________________ 

What career(s) are you considering? _____________________________________ 

What is your intended major / area of study? 

______________________________  

 

RECORD OF EDUCATION 

Name of High School Attending: _______________________________________ 

Address: __________________________________________________________ 

Date of Graduation: _________________________________________________ 



 

 

ESSAY 

Give a brief description of “What would be your solution to improving 

Healthcare?” 250 word minimum.  Type your response on separate sheet. 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
************************************************************************************* 

For Scholarship Committee Use: 

 

Date Reviewed: ______________________________Date approved: _________________________ 

Reviewed by: __________________________________________ 

Approved by (signature):_________________________________ 

Approved by (signature):_________________________________ 

Approved by (signature):_________________________________ 

Amount of Scholarship: __________________________________ 

Applied to (Semester and Year):___________________________ 


