
 APPLICATION FOR NANCY COOPER SCHOLARSHIP 
 For Academic Year _____ - _____ 
 
Name______________________________________________ Name of school ___________________________________________ 
 
School address _______________________________________________________________________________________________ 

(street, box number, etc.)                   (town)   (state)  (zip) 
Permanent home address _______________________________________________________________________________________ 

  (street, box number, etc.)                  (town)   (state)  (zip) 
Home phone_________________________ ____Date of birth________________________________ U.S. citizen:  Yes____ No____ 
 
Married or single_______________  If married, occupation of spouse_____________________________  No. of children _________ 
 
Name of parents ______________________________________________________________________________________________ 
 
Address of parents ____________________________________________________________________________________________ 

     (street, box number, etc.)     (town)   (state)  (zip) 
Occupation of Father_________________________________  Employer ________________________________________________ 
 
Occupation of Mother________________________________  Employer _____________________________________________ 
 
No. of Brothers_______  Ages_____________ No. of Sisters______  Ages__________ _________Present classification (ie: Freshman) 

_______________________________ Full- or part-time student  ___________________  Grade point average_________  When do 

you plan to graduate?_____________  Major field of study _____________________________________________________________ 

Do you plan to study at a Southern Baptist Seminary or other graduate school? ______   If yes, where?__________________________  

What are your future plans for work or service? ___________________________________________________________________ 

Approximate cost for year of school? ____________  Are you presently receiving student  aid? Yes___  No___ What? ____________ 

___________________________________________________________  Amount of aid received for year?_____________________  

Member of what Church (give name of town where church is located)?___________________________________________________ 

___________________________________________________________Pastor___________________________________________ 

Address____________________________________________________________________________________________________ 

street, box number, etc.)                                                                                        (town)               (state)              (zip) 

List current involvement in church activities: ________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

List current involvement in college activities: ________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

Give names and complete addresses of three persons as references (one reference to be a professor or teacher, one a church staff 
member and one a friend, employer, etc.)  All reference forms must be received by April 15 for the application to be considered. 
 
Name    Relationship  Address (street, box number, town, state, zip) 
 
  
 
  
 
  
 
 
Date_______________________Signature of applicant _________________________________________________________ 
 
 
 
 
 
 
Scholarship of $500 is granted for ONE YEAR and is for students attending either Ouachita Baptist University or Williams 
Baptist College.  To be considered for a scholarship, applicant should be preparing for a career in missions or vocational 
Christian ministry, be an active member of a Southern Baptist church in Arkansas, has completed one year of college, and has a 
minimum GPA of 2.0.  Scholarship is payable to the school. 
 
 
NOTE: Return application with copy of last semester’s transcript, recent photo and a letter giving: 

a detailed account of conversion. . . decision to enter Christian service professionally. . .  
chosen field of work. . . other information pertinent to plans for your future. 

For international students, return application with a letter of recommendation from a 
Southern Baptist missionary with either the International or North American Mission 
Board.  

 
Mail to Missions Support Team, P.O. Box 552, Little Rock, AR 72203. 

 
Applications must be received in the Missions Support Team office by March 1. 

  
 
 PHOTO 


