
Reverned Dr. Elzie Young Continuing Education Financial Support Scholarship Application 
 

Please type or print all information.      Incomplete applications will not be considered. 
                                                                              
PERSONAL INFORMATION 
 
First Name________________________________       Last Name _______________________________________ 
 
Home Address_________________________________________________________________________________ 
 
City______________________________      State ________________                Zip Code______________________  
 
 
Home Phone_________________________     Work Phone_________________________________ 
 
 
E-MAIL Address   ___________________________________                           Cell Phone_____________________________ 
 
 
SCHOOL  INFORMATION                                                                                                                              
 
College/University _____________________________________________________________________________  
 
G.P.A. __________________    Major(s):  _____________________________________________________________ 
 
School /Community Involvement (include offices held, honors, awards, etc.) _____________________________________                    
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
CHURCH  INFORMATION 
 
Current church participation/Activities (Youth Sundays, Sunday School, Bible Study, CTS, District and State Conventions, etc.) 
_______________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
______________________________________________________________________________ 
 
APPLICATION REQUIREMENTS   
 

(a)  Must submit completed Scholarship Application Packet. 
 
(b) Must submit copy of an official transcript from university 
or college of a minimum 2.5 GPA.  
   

(c) Must have three (3) letters of recommendation (Pastor, 
Sunday School teacher, youth director, college/university, 
etc.) 
 

(d) Must submit typed essay highlighting your undergraduate 
accomplishments during the past year and reason for 
applying for a Continuing Education Scholarship. 
 
(e) Please highlight your spiritual growth, maturity and 
development during the past year. 
 

  
   

* All applicants must be members of New Progressive MB Church in good standing for one (1) year and currently enrolled as a student of higher 
education. 
 
Applicant’s Signature: ________________________________________________________            
 
 
Date: _____/______/_______ 
 
The purpose of Continuing Education Scholarships is to provide annual stipends that can be used at the discretion of the student and award 
amount   will be awarded according to the Scholarship Foundation's guidelines established for Continuing Educations Scholarships.     

For Additional Information, contact a member of the Scholarship Foundation Committee.    
Forward Materials to the Foundation In-box. 

 
New Progressive MB Church 

Reverend Herbert Lee, Jr., Pastor 
9406 S. Perry Avenue, Chicago, IL 60620 

(773) 568-1091   


