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Scholarship Ministry

REQUEST FOR SPRING 2010 STIPEND

Instructions
Please read the instructions prior to completing the form
Spring application submission is January 10, 2010 through February 14, 2010
All information must be postmarked by Sunday, February 14, 2010 for the 2010 Spring Semester.

Applications will be considered incomplete if proof of matriculation or application is not received by the deadline.

The stipend is available to college students who have been members of Enon for at least one year prior to
the date of the stipend application. Students must be attending an institution of higher education on a
full time basis (12 or more semester hours and/or institutional approved clock hours) and working
towards their first college degree. Qualified students will have graduated from high school no more than
six years prior to submitting an application for the Enon Tabernacle Baptist Church Stipend. The
stipend is not available to students pursuing a graduate or professional degree.

Acceptable verification of college enrollment CAN BE ONE OF THE FOLLOWING COMBINATIONS:

1. A class roster indicating number of credits combined with a receipt that tuition is being paid.

2. A letter on Official School Letterhead signed by a representative from the Offices of the Registrar,
Bursar or Student Accounts.

3. A letter from any Official School Office documenting student enrollment and signed by the institution’s
representative.

NOTE: Stipends are given only to Full Time Students. ALL applicants must submit documentation of
Full Time Student College Enrollment identifying the number of enrolled credit hours for Spring 2010.

A completed stipend application must be submitted for consideration of the request for funds.

The stipend is a $200.00 gift provided by the church to qualified students to defray expenses for educational
materials or educationally related items (i.e., the cost of transportation back and forth to school, personal care
items, food, books, registration fees for workshops related to major, etc.)

Please send along with proof of college matriculation to:
Sister Lisa Corbin, Servant Leader
Enon Scholarship Ministry
2800 W. Cheltenham Avenue
Philadelphia, PA 19150
Scholarship Ministry Phone Number (215) 276-7200 Ext: 3737
Fax: (215) 276-7244
Email — llee616@yahoo.com
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Enon Tabernacle Baptist Church
2800 W. Cheltenham Avenue
Philadelphia, PA 19150
Rev. Dr. Alyn E. Waller, Senior Pastor

Scholarship Ministry

Application for Semester Stipend
Undergraduates Students
PERSONAL DATA (Print)

1. Name:

Last First MI D.O.B.

Parent’s Name:

2. Permanent Address:

(Street Address- No P.O. Boxes)

City: State: Zip:
Home Phone # Cell Phone #
Provide the month and year that you received Right Hand of Fellowship: Mo. Yr.

3. Name of College/University:

4. All Stipend Checks will be sent to the permanent address that is provided above.

5.  Where would you like your Care Package sent?  Please check one: Home School

6. Provide your complete School/Campus Mailing Address where your personal mail is sent.

(Please Print Clearly)

City: State: Zip:
On Campus Housing: Off Campus Housing : Last day of Semester:
7.  College Phone # Personal/Dorm Contact Phone #

8. Email address:

9. Class: Freshman Sophomore Junior Senior Five year program
10. Major:
For use of Scholarship Ministry only: Approved Denied

Request for additional information:
Ministry Members Signature: Date
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