
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Friendship-West Baptist Church 
2020 West Wheatland Road 

Dallas, Texas 75232 
Dr. Frederick D. Haynes, III, Senior Pastor 

Rev. Henry H. Batson, III, Youth and 
Collegiate Pastor 

 
 

 
Qualifications for the Frederick Douglass Scholarship 



 
High School Graduates 
 

1. Complete the application and return it by Sunday, June 27, 2010 by 1:00pm 
2. Must be a member of Friendship-West for a least 1 year prior to the scholarship deadline 

date (June 27, 2010) 
3. Must be actively involved in the Youth Community 
4. Provide a copy of your High School Diploma 
5. Submit a copy of your final report card 
6. Submit an acceptance letter from an accredited institution of higher learning 
7. Include a biographical sketch (minimum 2 pages, maximum 3 pages and  it must be 

typed) 
8. Include a photograph with your packet 
9. Submit to an interview if the above qualifications are met 

 
Returning College and Graduate Students 
 

1. Complete the application and return it by Sunday, June 27, 2010 by 1:00pm 
2. Must have a cumulative GPA of 2.5 or higher 
3. Must provide an official transcript 
(Please note: Official transcripts must be ordered from your accredited institution. The 
official transcript must be unopened in the original envelope received from the 
accredited institution.) 
4. Must have completed and passed a minimum of 12 credit hours per semester, (24 credit 

hours) for the past year as an Undergraduate student at an accredited institution 
5. Must have completed and passed a minimum of 6 credit hours per semester, (12 credit 

hours) for the past year as a Graduate student at an accredited institution 
6. Submit an acceptance letter from an accredited institution of higher learning 
7. Must be a member of Friendship-West for at least 1 year prior to the scholarship deadline 

date (June 27, 2010) 
8. Include a photograph with your packet 
9. Submit to an interview if the above qualifications are met 

 
Please note: The deadline date for all information is Sunday, June 27, 2010 by 1:00pm. 

Applications and all required information should be returned to  
Friendship-West Baptist Church in the box marked  

“Scholarship Packet Returns” located in the Connection Center located in the Narthex. 
 

We will not call students back regarding incomplete packets.  
 

For additional information, please contact us at chosen@friendshipwest.org. 
Frederick Douglass Scholarship 
Friendship-West Baptist Church 

2020 West Wheatland Road 
Dallas, Texas 75232 
972-228-5200 main 
972-228-5201 fax 

 
 

Last Name: ________________     First Name: ________________     Middle: ______________ 



 
Address (Number and Street): _____________________________________________________ 
 
City: _____________________     State: ____________________     Zip Code: ______________ 
 
Phone Number: (        ) ______ - _________     Date of Birth (MM/DD/YYYY): ___/___/_____ 
 
Social Security Number: ______-____-_______     Sex: Male (       )     Female (       ) 
 
Marital Status: Single ______     Married ______     Divorced ______     Widowed ______ 
 
If married, give maiden name: ____________________________________________________ 
 
Any dependents?  Yes (     )     No (     )     If yes, how many? ____________________________ 
 
 
Church Affiliation 
 
Date joined __________________________     Years active ___________________________ 
 
Are you actively involved in ministry at FWBC? Yes (     )     No (     ) 
 
If yes, how long and in what ministry? _____________________________________________ 
 
 
Family Information 
 
Mother: ____________________________     Contact Number: ________________________ 
 
Address: ______________________________________________________________________ 
 
Father: _____________________________    Contact Number: _________________________ 
 
Address: ______________________________________________________________________ 
 
Additional Information 
 
List all of the extra-curricular activities in which you participated in during school and any 
community and/or church involvement (clubs, teams, etc.). Please list any major 
accomplishments and/or offices held: 
 
School 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Community and Church Ministry 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Education 
 
Name of Institution: _____________________________________________________________ 
 
Address: ______________________________________________________________________ 
(Please give the payment/cashier’s address of the institution) 
 
What will be your classification at the start of the Fall 2010 semester? 
 
Freshman (     )     Sophomore (     )     Junior (     )     Senior (     )     Graduate Student (     ) 
 
Overall GPA: __________     Major: ________________________________________________ 
 
Projected graduation date: ________________________________________________________ 
 
Do you receive financial assistance from the institution?     Yes (     )     No (     ) 
 
Does your immediate family provide financial assistance?    Yes (     )     No (     ) 
 
Residence status:     On-Campus (     )     Off-Campus (     )     With Parents (     ) 
 
Please list all forms of financial assistance received in the last year: 



 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
I hereby certify that the information provided on this application is complete and correct to the 
best of my knowledge.  
 
_______________________________     ____________________________________________ 
Printed Name                                            Signature 
 
_______________________________ 
Date 


