
BETTY D. GADLING SCHOLARSHIP 

APPLICATION

To apply for a Betty D. Gadling Scholarship, complete all sections of the application and attach the required documents by April 30th.  Each question 
in this application must be answered fully.  Neatness, legibility and grammar are essential.  Incomplete or illegible applications will not be considered.  
Information provided is strictly confidential. 

SECTION ONE - APPLICANT INFORMATION 

Naŵe_____________________________________________________________________________________________ 
LAST NAME         FIRST NAME        MIDDLE INITIAL 

Address___________________________________________________________________________________________ 
CURRENT STREET ADDRESS      CITY                   STATE  )IP 

Hoŵe PhoŶe ____________________________________     Cell PhoŶe _______________________________________ 

Eŵail Address________________________________________________   ATBC Meŵďership # ___________________ 

Date of Birth ;ŵŵ/dd/ǇǇͿ ________________________________________  Male    Feŵale 

SECTION TWO - FAMILY INFORMATION 

Father’s/GuardiaŶ’s  Naŵe_____________________________________________________________________________ 

Address____________________________________________________________________________________________ 
CURRENT STREET ADDRESS      CITY                     STATE                   )IP 

Hoŵe PhoŶe ____________________________________     Cell PhoŶe _______________________________________ 

Eŵail Address________________________________________________    

Mother’s/GuardiaŶ’s Naŵe____________________________________________________________________________ 

Address____________________________________________________________________________________________ 
CURRENT STREET ADDRESS      CITY                    STATE                )IP 

Hoŵe PhoŶe ____________________________________     Cell PhoŶe _______________________________________ 

Eŵail Address_________________________________________

  Your Photo



BettǇ D. GadliŶg SĐholarship AppliĐatioŶ Page Ϯ of ϯ 

SECTION THREE - ALLEN TEMPLE BAPTIST CHURCH (ATBC) INFORMATION 

WheŶ did Ǉou ďeĐoŵe a ŵeŵďer of ATBC?       MoŶth_________  Year__________ 

List all of Ǉour ATBC ŵiŶistries or aĐtiǀities, iŶĐludiŶg Ǉears of partiĐipatioŶ aŶd offiĐes held. ;AttaĐh additioŶal iŶfo 
if Ŷeeded.Ϳ 
MINISTRY          YEARS       OFFICES HELD 
_____________________________________  ___________  __________________________ 

_____________________________________  ___________  __________________________ 

_____________________________________  ___________  __________________________ 

DesĐriďe Ǉour partiĐipatioŶ iŶ the ATBC MusiĐ Caŵp or aŶǇ ATBC ŵiŶistries. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

SECTION FOUR - PRESENT HIGH/VOCATIONAL SCHOOL OR COLLEGE INFORMATION 

(Attach additional info if needed.) 

______________________________________________________________________________________ 
NAME            ADDRESS 

EǆtraĐurriĐular aĐtiǀities__________________________________________________________________ 

______________________________________________________________________________________ 

HoŶors aŶd aǁards reĐeiǀed_______________________________________________________________ 

______________________________________________________________________________________ 

Cluďs aŶd assoĐiatioŶs____________________________________________________________________ 

______________________________________________________________________________________ 

FUTURE COLLEGE OR VOCATIONAL SCHOOL INFORMATION ;AtteŶdiŶg ϮϬϭϰ‐ϮϬϭϱ sĐhool ǇearͿ: 

______________________________________________________________________________________ 
NAME            ADDRESS 

Major/Career Goal ____________________________________________________________________ 

PLEASE LIST OTHER SCHOLARSHIP ASSISTANCE YOU HAVE APPLIED FOR OR RECEIVED. 

______________________________________________________________________________________ 
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SECTION FIVE - PERSONAL ESSAY “Tell us about yourself.” (Attach additional info if 

needed.) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________  

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

SECTION SIX- LETTER OF MOTIVATION ESSAY – (250-300 words) 

AttaĐh a ŵotiǀatioŶal essaǇ.   Please tell us ǁhat ŵotiǀates Ǉou. Share Ǉour eduĐatioŶal goals, hoǁ Ǉou plaŶ to 
aĐhieǀe theŵ, aŶd hoǁ Ǉou ǁill use the sĐholarship aǁard to support Ǉour eduĐatioŶal Ŷeeds or goals.  Please also 
proǀide iŶforŵatioŶ aďout ATBC, iŶĐludiŶg hoǁ the ĐhurĐh, BettǇ D. GadliŶg aŶd/or the ŵiŶistries of ATBC haǀe 
iŵpaĐted or helped Ǉou. 

SECTION SEVEN - LETTER OF RECOMMENDATION (Attach additional info if needed.) 

Please proǀide the Ŷaŵe of the persoŶ ǁho is proǀidiŶg Ǉour letter of reĐoŵŵeŶdatioŶ aŶd ǁhǇ Ǉou seleĐted this 
persoŶ. _______________________________________________________________________________________ 

______________________________________________________________________________________________ 

SECTION EIGHT - SUBMIT APPLICATION 

Please reǀieǁ Ǉour Đoŵpleted appliĐatioŶ aŶd ŵaiŶtaiŶ a ĐopǇ for Ǉour reĐords.  All appliĐatioŶs ŵust ďe 
aĐĐoŵpaŶied ďǇ the folloǁiŶg: 

 A CurreŶt Photograph
 VerifiĐatioŶ of Ǉour ATBC ŵeŵďership or ǀerifiĐatioŶ of partiĐipatioŶ for tǁo Ǉears

iŶ the ATBC MusiĐ Caŵp or aŶ ATBC ŵiŶistrǇ
 AŶ OffiĐial High SĐhool ;if reĐeŶt graduateͿ or aŶ offiĐial College/VoĐatioŶal SĐhool

TraŶsĐript
 Your MotiǀatioŶal StateŵeŶt
 A Letter of ReĐoŵŵeŶdatioŶ

I ĐertifǇ that this appliĐatioŶ, iŶĐludiŶg all aĐĐoŵpaŶǇiŶg doĐuŵeŶts, has ďeeŶ eǆaŵiŶed ďǇ ŵe aŶd to the ďest of 
ŵǇ kŶoǁledge is true aŶd ĐorreĐt. I also ĐoŶseŶt aŶd giǀe perŵissioŶ to the BettǇ D. GadliŶg SĐholarship Coŵŵittee 
to use ŵǇ photo oŶ BettǇ D. GadliŶg SĐholarship ďroĐhures aŶd fuŶd‐raisiŶg ŵaterials.  

SigŶature of AppliĐaŶt___________________________________________________ Date____________________ 

A PareŶt’s/GuardiaŶ’s SigŶature ;If uŶder age ϮϭͿ_____________________________ Date____________________

THIS SECTION IS FOR SCHOLARSHIP COMMITTEE USE ONLY 

DATE RECEIVED:_______________________________     RECEIVED BY:_______________________________________________ 
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