
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 

Na e_____________________________________________________________________________________________ 
LAST NAME         FIRST NAME        MIDDLE INITIAL 

Address___________________________________________________________________________________________ 
CURRENT STREET ADDRESS      CITY                   STATE  )IP 

Ho e Pho e ____________________________________     Cell Pho e _______________________________________ 

E ail Address________________________________________________   ATBC Me ership # ___________________ 

Date of Birth  /dd/  ________________________________________  Male    Fe ale 

SECTION TWO - FAMILY INFORMATION 

Father’s/Guardia ’s  Na e_____________________________________________________________________________ 

Address____________________________________________________________________________________________ 
CURRENT STREET ADDRESS      CITY                     STATE                   )IP 

Ho e Pho e ____________________________________     Cell Pho e _______________________________________ 

E ail Address________________________________________________    

Mother’s/Guardia ’s Na e____________________________________________________________________________ 

Address____________________________________________________________________________________________ 
CURRENT STREET ADDRESS      CITY                    STATE                )IP 

Ho e Pho e ____________________________________     Cell Pho e _______________________________________ 

E ail Address_________________________________________

  Your Photo
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SECTION THREE - ALLEN TEMPLE BAPTIST CHURCH (ATBC) INFORMATION 

Whe  did  ou  e o e a  e er of ATBC?       Mo th_________  Year__________ 

List all of  our ATBC  i istries or a ti ities, i ludi g  ears of parti ipatio  a d offi es held.  Atta h additio al i fo 
if  eeded.  
MINISTRY          YEARS       OFFICES HELD 
_____________________________________  ___________  __________________________ 

_____________________________________  ___________  __________________________ 

_____________________________________  ___________  __________________________ 

Des ri e  our parti ipatio  i  the ATBC Musi  Ca p or a  ATBC  i istries. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

SECTION FOUR - PRESENT HIGH/VOCATIONAL SCHOOL OR COLLEGE INFORMATION 

(Attach additional info if needed.) 

______________________________________________________________________________________ 
NAME            ADDRESS 

E tra urri ular a ti ities__________________________________________________________________ 

______________________________________________________________________________________ 

Ho ors a d a ards re ei ed_______________________________________________________________ 

______________________________________________________________________________________ 

Clu s a d asso iatio s____________________________________________________________________ 

______________________________________________________________________________________ 

FUTURE COLLEGE OR VOCATIONAL SCHOOL INFORMATION  Atte di g  ‐  s hool  ear : 

______________________________________________________________________________________ 
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) 

Atta h a  oti atio al essa .   Please tell us  hat  oti ates  ou. Share  our edu atio al goals, ho   ou pla  to 
a hie e the , a d ho   ou  ill use the s holarship a ard to support  our edu atio al  eeds or goals.  Please also 
pro ide i for atio  a out ATBC, i ludi g ho  the  hur h, Bett  D. Gadli g a d/or the  i istries of ATBC ha e 
i pa ted or helped  ou. 

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

Please pro ide the  a e of the perso   ho is pro idi g  our letter of re o e datio  a d  h   ou sele ted this 
perso . _______________________________________________________________________________________ 

______________________________________________________________________________________________ 

SECTION EIGHT - SUBMIT APPLICATION 

Please re ie   our  o pleted appli atio  a d  ai tai  a  op  for  our re ords.  All appli atio s  ust  e 
a o pa ied   the follo i g: 

 A Curre t Photograph
 Verifi atio  of  our ATBC  e ership or  erifi atio  of parti ipatio  for t o  ears

i  the ATBC Musi  Ca p or a  ATBC  i istr
 A  Offi ial High S hool  if re e t graduate  or a  offi ial College/Vo atio al S hool

Tra s ript
 Your Moti atio al State e t
 A Letter of Re o e datio

I  ertif  that this appli atio , i ludi g all a o pa i g do u e ts, has  ee  e a i ed    e a d to the  est of 
 k o ledge is true a d  orre t. I also  o se t a d gi e per issio  to the Bett  D. Gadli g S holarship Co ittee 

to use   photo o  Bett  D. Gadli g S holarship  ro hures a d fu d‐raisi g  aterials.  

Sig ature of Appli a t___________________________________________________ Date____________________ 

A Pare t’s/Guardia ’s Sig ature  If u der age  _____________________________ Date____________________

THIS SECTION IS FOR SCHOLARSHIP COMMITTEE USE ONLY 

DATE RECEIVED:_______________________________     RECEIVED BY:_______________________________________________ 
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