
The Bethel Born Again Church of Jesus Christ (Apostolic)
Scholarship Fund

APPLICATION FOR SCHOLARSHIPS
2024/2025

INSTRUCTION SHEET

● Please read the instructions carefully before completing the application form.

● Answer all questions, incomplete applications will not be processed.

● A copy of the student’s most recent report must be submitted along with a

passport size photograph.

● Completed application forms should be submitted to the Church Office of by the

stipulated deadline of Sunday, .Aug 11, 2024

● Do not affix this sheet to the application when submitting.



The Bethel Born Again Church of Jesus Christ (Apostolic)
Scholarship Fund

APPLICATION FOR SCHOLARSHIPS

LUTHER MARTIN ALLISON SCHOLARSHIP FOR PRIMARY
SCHOOL STUDENTS

DEMOGRAPHIC INFORMATION

Title (Miss/Ms./Mr.) First Name Middle Name(s) Last Name

Former Name (If
applicable)

First Name Middle Name(s) Last Name

Name type of former name (Prior to) Deed Poll [ ] Other [ ] Please specify _______________

Date of birth: dd/mm/yyyy Age: Sex: Male [ ] Female [ ]

Country of Birth: Nationality:

CONTACT INFORMATION

Permanent Address Mailing Address if different from Permanent

Address Line 1 Address Line 1

Address Line 2 Address Line 2

City: City:

Country: Country:

Telephone: (____) _____ - ______ (H) (____) _____ - ______ (C) Email Address:

ACADEMIC PROFILE

Schools Attended

Institution Type
(EarlyChild./Prim./
Other)

Institution
Name

Start Month Start Year End Month End Year



The Bethel Born Again Church of Jesus Christ (Apostolic)
Scholarship Fund

APPLICATION FOR SCHOLARSHIPS

LUTHER MARTIN ALLISON SCHOLARSHIP FOR PRIMARY
SCHOOL STUDENTS

Please state all applicable standard exams taken and the achieved grades

Type of Exam

Grade 1: Readiness
Inventory/Grade 3: Assessment
Tests/Grade 4: Literacy
Tests/Grade 6: Achievement Test
(GSAT/PEP)/ CSEC/ CAPE

Subject Grade

Current School: Grade Entering this
Upcoming Year :

Most Recent Average:

Academic Involvement

Club/Sports Position held From
(dd/mm/yyyy)

To
(dd/mm/yyyy)

Academic Distinction/ Awards received

Type of Award Name of Institution Date Received



The Bethel Born Again Church of Jesus Christ (Apostolic)
Scholarship Fund

APPLICATION FOR SCHOLARSHIPS

LUTHER MARTIN ALLISON SCHOLARSHIP FOR PRIMARY
SCHOOL STUDENTS

PARENTAL INFORMATION

Mother [ ] Stepmother [ ] Not Applicable [ ] Father [ ] Stepfather [ ] Not Applicable [ ]

Name: Name:

Address Line 1 Address Line 1

Address Line 2 Address Line 2

City: City:

Country: Country:

Telephone: Telephone:

Email Address: Email Address:

Occupation: Occupation:

Employer: Employer:

Salary: $_____________________________
Weekly [ ] Fortnightly [ ] Monthly [ ] Yearly [ ]

Salary: $_____________________________
Weekly [ ] Fortnightly [ ] Monthly [ ] Yearly [ ]

FINANCIAL INFORMATION

Number of persons in your household

In your
household
(including
yourself)

Above 18
years old

Over 18 years
old

Attending school
(Including
yourself)

Number of persons in your
household

Total Household Income per month

$0 to $50,000 [ ] $50,001 to $100,000 [ ] $100,001 to $150,000 [ ] $150,001 to $200,000 [ ] Over $200,000 [ ]



The Bethel Born Again Church of Jesus Christ (Apostolic)
Scholarship Fund

APPLICATION FOR SCHOLARSHIPS

LUTHER MARTIN ALLISON SCHOLARSHIP FOR PRIMARY
SCHOOL STUDENTS

CHURCH ASSOCIATION

Are you a member of the church? Yes/No How many years: (date of baptism/Right hand
of fellowship)

Is anyone in your family a member of the church?
Yes/No

Name of family member:

Relation to you: How long has your family member been a
member:

Please state how you have been involved in the church

OTHER INFORMATION

Briefly state in 100 words or less your reason for applying for this scholarship. The essay will be
graded for persuasion, grammar, spelling and substance.



The Bethel Born Again Church of Jesus Christ (Apostolic)
Scholarship Fund

APPLICATION FOR SCHOLARSHIPS

LUTHER MARTIN ALLISON SCHOLARSHIP FOR PRIMARY
SCHOOL STUDENTS

REFERENCES

A total of 2 references are required. 1 Academic (Principal/Vice Principal/Guidance Counsellor/
Teacher) and 1 from the church (Pastor/Bishop/Overseer/Elder/Evangelist/Missionary).
A reference cannot be a family member and must know the individual for at least 1 year.

Reference #`1 Reference #2

First Name Middle Initial Last Name First Name Middle Initial Last Name

Address Address

Telephone Number Telephone
Number

Email Address Email
Address

Capacity of
reference

Capacity of
reference

I confirm that all information provided in this application is correct and acknowledge
that any incorrect information provided will be grounds for the application to be

rejected.

Applicant’s Signature Date (dd/mm/yyyy)


