
 

Charlie Chapman  

Memorial Scholarship Fund Application 
 

 

 

Name _____________________________ Phone Number ___________________ 

Address___________________________________________________________ 

 

 

Trip or event: __________________________ Date of trip/event: ________________ 

Total cost of trip/event: ___________ Requested amount of scholarship: __________  

Date money is due: _________________ 

 

 

Do you have a personal relationship with Jesus Christ?  ________________________ 

If yes, explain: ________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

Are you willing to complete an act of service suggested by the panel and agreed upon 

by you in order to receive the scholarship? __________________________________ 

 

 

Please submit a one page essay with the following highlights: 

A brief explanation of the event 

What you will be doing 

Why you would like to participate 

How you are trying to raise funds on your own 

 

Thank you for your application, we will respond to you in a timely manner. 

 

 

Please submit your application to the Synergy Student Office or mail to: 

 

 

 

First Baptist Church Arnold 

     c/o Charlie Chapman Memorial Scholarship 

     2012 Missouri State Rd. 

     Arnold, Mo, 63010 


