
Please Mail The Completed Application And Information To:

SOUTHWEST ASSOCIATION SCHOLARSHIP COMMITTEE
C/O PATSY MORGAN
PO BOX 1404
OPELOUSAS, LA 70571
***THIS INFORMATION IS DUE ON OR BEFORE May 31, 2025***
SOUTHWEST MISSIONARY BAPTIST ASSOCIATION
SCHOLARSHIP APPLICATION
(PLEASE PRINT)

Name ________________________________________________  Birthdate ________________________
Telephone # _________________________    Additional Telephone#___________________________
Name of Parent(s) or Guardian ___________________________________________________________
Mailing Address ________________________________________________________________
                              ___________________________________________________________________
Name of Church ____________________________________________ Pastor _____________________
I have participated in the following activities at my church _______________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
District ASSOCIATION Activities _______________________________________________________________________
__________________________________________________________________________________________
State and/or National Activities __________________________________________________________
_________________________________________________________________________________________
High School Attended __________________________________________________________
Graduation Date ________________   Grade Point Average ____________   ACT Score _________
I have participated in the following high school, college, or community activities: _________________________________________________________________________________________
Hobbies, Special Interests: ______________________________________________________________
( You may use back of form or  another sheet for additional information)


I am enrolled in _________________________________________________________________________
                                         (Name of University, College or Trade School)
CAREER GOALS:  ____________________________________________________________________________

_________________________________________________________________________________________



__________________________________________________                        _________________________ 
            Applicant’s Signature                                                                                         Date 

You may use back of form if needed


100-300 word statement of how the SWMBA has contributed to your growth. ( under separate cover) 

