
Established 10/04/2008 

Little Rock Baptist Church 
Wilford O. Noel Scholarship Memorial Fund 

Why You Should Receive This Scholarship Statement 
 

Fill out and return to the Scholarship Committee President 
Along with Scholarship Applicant  

 
 
Applicant’s Full Name_________________________________________________________ 
 
Justification Statement (attach one page statement): 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
Signature ________________________________________        Date __________________ 
 
 
For Scholarship Committee Use Only 
 
Date Received ____________________      Date Interviewed ________________________  
 
Comment __________________________________________________________________ 
 
Signature _________________________________________      Date__________________ 



Established 10/04/2008 

Little Rock Baptist Church 
Wilford O. Noel Scholarship Memorial Fund 

SCHOLARSHIP APPLICATION 
 

Fill out and return to the Scholarship Committee President 
Applicant will be contacted and interviewed by Scholarship Committee 

 
 
Applicant’s Full Name_________________________________________________________ 
 
Address_____________________________________________________________________ 
 
City ____________________________ State ___________________ Zip Code___________ 
 
Phone ______________________________    Date of Birth___________________________  
 
E-Mail Address______________________________________________________________ 
 
Parents’ Names ______________________________________________________________ 
 
When did you become a member of Little Rock Baptist Church?_____________________ 
 
High school you graduated from ________________________________________________ 
 
When did you graduate? _________________   Did you get a GED? __________________ 
 
Institution of higher education you plan to attend _________________________________ 
 
What is your intended major? _________________________________________________ 
 
When do you plan to attend? _______________ Anticipated completion ______________ 
 
 
Signature ________________________________________        Date _________________ 
 
 
For Scholarship Committee Use Only 
 
__________Approved                 High School or College Gift________________________  
__________Disapproved             Scholarship Amount _____________________________ 
 
Signature _________________________________________      Date__________________ 




