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Dear Applicant:

Thank you for applying for the Galilee Baptist Church Scholarship. Please carefully
review the entire packet of scholarship material prior to completion and distribution to
the recommender. The deadline for submitting all materials is Sunday, May 17,
2026. LATE MATERIALS WILL NOT BE ACCEPTED.

Scholarship criteria and other pertinent information are listed below:
Award Year: 2025-2026 Academic Year.

Recipient must be a 2026 high school graduate with an OVERALL grade point average
of 3.0.

Church Member in good standing of Galilee Baptist Church,
Membership: Kalamazoo, Michigan. (Attend Sunday School and/or Wednesday Bible
study on a regular basis; tithe, attend worship service on regular basis)

College Status: Scholarship recipient must be accepted and enrolled as a full-time
student at an accredited college/university for the 2025-2026 academic
year. Recipients will be required to submit a copy of their college
acceptance letter prior to release of scholarship funds. Any major is
acceptable.

Refunds: Any refund, resulting from a recipient’s withdrawal from college, will
revert to the scholarship fund.

Notification: A scholarship award letter will be sent to the recipient. The scholarship
will be presented on Sunday, June 14, 2026.

Transcripts:  Current High School transcripts which include the first semester of
your senior year are due with your packet by May 17, 2026.
Before the release of funds, recipients will be asked to submit an official
final transcript verifying the required 3.0 grade point average.



GALILEE BAPTIST CHURCH
SCHOLARSHIP

APPLICATION
Applicant’'s Name
Address
City State Zip Code
Telephone E-mail address

Church Ministry Participation (example: Usher Ministry, Choir, etc.):

Ministry Number of Years Participation Date(s)
Ministry Number of Years  Participation Date(s)
Ministry Number of Years Participation Date(s)
Ministry Number of Years Participation Date(s)
Ministry Number of Years Participation Date(s)

HIGH SCHOOL INFORMATION:

Name of High School

Graduation Date

Overall Grade Point Average

COMMUNITY/EXTRA-CURRICULA ACTIVITIES:_

(Volunteer, music, sports, etc. Include the participation dates.)




EMPLOYMENT:

COLLEGE/UNIVERSITY ENROLLMENT INFORMATION:

Name of Institution

Address

City/State/Zip Code

Degree/Certificate you expect to receive

List Your Major or Course of Study

Submit all required materials and high school transcripts no later than
SUNDAY, MAY 17, 2026
To
Galilee Baptist Church
c/o Scholarship Committee

1216 North Westnedge Avenue
Kalamazoo, Ml 49007

PLEASE PRINT OR TYPE CAREFULLY SO YOUR APPLICATION CAN BE EASILY
READ.



GALILEE BAPTIST CHURCH SCHOLARSHIP

CHURCH RECOMMENDER

The letter must be from one of the following non-family individuals: a Minister, Youth
Director, Sunday School Teacher, Ministry Leader, or other Church Leader.

Name of Applicant

To the Church Recommender:

The student named on this form is applying for the Galilee Baptist Church Scholarship
and has asked you to provide supporting information. Your letter of recommendation
would be most helpful to the Scholarship Committee if it discusses the extent and nature
of your acquaintance with the applicant. Comment candidly on as many of the following
subjects as possible:

Church Involvement
Length of Membership
Ministry Participation
Attitude

Personality Characteristics
Volunteer Experience

OOooodn

Signature of Recommender Date

Name of Recommender (please print) Relationship to student

IMPORTANT, PLEASE READ

Please return your letter of recommendation to the applicant or send

directly to:
Galilee Baptist Church,
c/o Scholarship Committee
1216 North Westnedge Avenue,
Kalamazoo, M| 49007

by May 17, 2026.




GALILEE BAPTIST CHURCH SCHOLARSHIP

SCHOOL/OTHER RECOMMENDER

This letter should be written by one of the following non-family individuals: School
Teacher, Counselor, Coach, or others who know the student well.

Name of Applicant

Recommender:

The student named on this form is applying for the Galilee Baptist Church Scholarship
and has asked you to provide a letter of recommendation. Your letter would be most
helpful to the Scholarship Committee if it discusses the extent and nature of your
acquaintance with the applicant. Comment candidly on as many of the following
subjects as possible:

0 School/Community Involvement

Length of Time You Have Known Applicant
Leadership Skills

Attitude

Personality Characteristics

Volunteer Experience

[0 O O

Signature of Recommender Date

Name of Recommender (please print) Relationship to student

IMPORTANT, PLEASE READ
Please return your letter of recommendation to the applicant or send
directly to:
Galilee Baptist Church,
c/o Scholarship Committee
1216 North Westnedge Avenue,
Kalamazoo, Ml 49007

by May 17, 2026.




GALILEE BAPTIST CHURCH SCHOLARSHIP

Please list all your recommenders with their address (school or business is
appropriate),
e-mail and telephone number.

Church Recommender

Name

Address

City State Zip Code
E-mail Telephone Number

School/Other Recommender

Name

Address

City State Zip Code

E-mail Telephone Number




GALILEE BAPTIST CHURCH SCHOLARSHIP

APPLICANT ESSAY

Name

To the Applicant:
Please respond to the following two (2) questions. Your essay will be judged on clarity,
content, and written expression. Your essay should be typed, double spaced, at least

one page in length, 12 point font and submitted on a separate sheet of paper, along with
your scholarship application information.

1. How has Christian Education influenced your life?

2. How will you use your foundation in Christian Education to achieve your goals?



