
CALDWELL BAPTIST WMU 

APPLICATION FORM 
RUTH KELLER CRAIG SCHOLARSHIP FUND 

Full Name___________________________________________________________________________________ 

Address_____________________________________________________________________________________ 

Telephone Numbers_____________________________________________ Date of Birth___________________ 

Marital Status________________________________________________________________________________ 

List names and ages of dependent children_________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Educational History – List all post-secondary schools attended, beginning with most recent: 

Name if Institution Dates Enrolled If current student, 
give year 

If graduate,  
give date of graduation 

Name of institution in which you will be enrolled next year: 

___________________________________________________________________________________________ 

Address of above institution: 

___________________________________________________________________________________________ 
(Scholarship funds are mailed directly to the institution and posted to the recipient’s account.) 

Please turn the page 



Name of church where you are currently a member: _________________________________________________ 

If you are not currently a member of a church in the Caldwell Baptist Association, what do you consider to be  

your home church? ___________________________________________________________________________ 

Name of Pastor ______________________________________________________________________________ 

What type of Christian vocation do you plan to enter? _______________________________________________ 

How much money are you applying to receive from this fund? _________________________________________ 
(Maximum $500.00 per year) 

Activities in which you have been involved within the past five years (include church, school, and community): 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Write a brief statement (maximum one page) including your Christian testimony and call to a Christian vocation. 

First time applicants must include with your application two letters of reference, one from your pastor or a 
leader in your church or association; and a second letter from a teacher or employer. These letters should be 
written by non-family members. These reference letters should be sealed with the reference’s signature 
written across the envelope flap. 

An applicant who has received the scholarship the previous year and is seeking to renew the scholarship must 
complete the application, write a brief statement (maximum one page) of your Christian testimony and call to 
a Christian vocation, and submit a transcript of all coursework completed. 

Signed: _____________________________________________________________________________________ 

Date: _______________________________________________________________________________________ 

Return completed application, personal statement, reference letters or transcript to: 

Ruth Keller Craig Scholarship Committee 
Caldwell Baptist Association, Inc. 
P.O. Box 1555 
Lenoir, North Carolina 28645 

DATE DUE: April 30 
Incomplete applications cannot be considered 

Revised 6/19/15




