Centennial Baptist Association – Edwin L. Cliburn Scholarship
Application Packet

Thank you for applying for the Centennial Baptist Association Edwin L. Cliburn Scholarship. We pray that this experience will be an encouragement to you as you pursue your theological education and the Lord’s will. 

The Edwin L. Cliburn Scholarship was established by the Centennial Baptist Association in the fall of 2014 to honor the service of Dr. Ed Cliburn, who had served this association for many years as Treasurer, a Pastor, and an Interim Pastor in many of our churches. Our hope is to honor his legacy by helping to equip men and women for ministry. At this time, the amount to be awarded is $500.

Eligibility:
An eligible applicant for this scholarship must be:
· A member of a Centennial Baptist Association partnering church
· Accepted and enrolled in a Southern Baptist Seminary at the graduate level
· Committed to taking at least 50% of a full course load
· Called to serve the Lord in vocational ministry

Application Process
The completed application packet will include:
· The completed application including essay questions
· Current resume including work experience, ministry experience, and education
· Three completed reference forms. One must be from current pastor (unless applicant is the senior pastor, in which case the pastoral reference should be completed by a pastor with whom you have served, preferably under his supervision).
· Proof of acceptance and enrollment from seminary

All of these application materials should be submitted together at one time. They should be returned to the following address: Centennial Baptist Association, P. O. Box 210, Thomaston, GA 30286. Once a complete application packet is received, the applicant will be notified by email. Incomplete packets will not be considered.

Important Dates
· Application Deadline – April 1
· Decision Date – June 30
· Award Date – August 1

Other Important Information
· The Scholarship Committee will consider all completed application packets, but are under no obligation to award this scholarship. The scholarship will only be awarded if the Scholarship Committee deems that an applicant has met all of the criteria and demonstrated a commitment to serving the Lord.
· All applicants will be notified by email following the decision date as to whether or not they have been awarded the scholarship.
· Funds for the scholarship will be made payable to the institution, not the recipient.
· The scholarship recipient should be willing to be a part of the CBA Fall Meeting for a public presentation of the award. If the recipient is out of state, arrangements can be made for a video presentation.
· Any general questions regarding the scholarship can be directed to the Centennial Baptist Association office at 706-647-4959 or centennialbaptistassociation@gmail.com. Questions regarding the status of an application will not be answered, except to acknowledge receipt.



Centennial Baptist Association – Edwin L. Cliburn Scholarship
Seminary Scholarship Application

Please return to Centennial Baptist Association, P.O. Box 210, Thomaston, GA, 30286

Name of Applicant ______________________________________________________________________

Applicant Email Address ______________________________________________________  Phone ___________________________________

Home Address in Georgia:  Street (or PO Box) ____________________________________________________
					City ________________________  State _______  ZIP _________  

Mailing Address at Seminary:  Street (or PO Box) ________________________________________________
					City ________________________  State _______  ZIP _________  

Date of Birth ___________________  Married? _______________  Number of dependents ____________

Name and Address of Georgia Baptist Convention church endorsing your application to seminary:  (Application will not be processed without complete name and address.)




Which seminary will you attend (or are you attending)?  _______________________________________________

Course of Study: _____Ministerial  _____ Missions   _____Christian Education   _____Counseling      Other :  ______________________

Degree Program: _____M.Div.   _____ Ph.D.     _____Ed.D.     _____DMA     _____Th.M.  _____D.Min.

Other Degree Program (please explain): _______________________________________________________________________
   
Number of hours enrolled this quarter/semester: ___________
Date of first semester in seminary: ____________________
Anticipated Graduation Date: ______________________

Campus:
________Main  Campus   ______Extension Campus   ______Online Courses


Include with this application:
· Current resume including work experience, ministry experience, and education
· Three completed reference forms. One must be from current pastor (unless applicant is the senior pastor, in which case the pastoral reference should be completed by a pastor with whom you have served, preferably under his supervision).
· Proof of acceptance and enrollment from seminary
· Completed essay questions


Signature of Applicant _________________________________			       Date _______________				


Essay Questions: Please answer each question with as much detail as you feel is necessary. Answers to each question should be easily identified on a separate sheet of paper.

1. Give your personal testimony including your salvation experience and calling into ministry.

2. What are your ministry goals as they relate to the degree you are currently pursuing?

3. Explain how this scholarship can help you achieve those goals including information about other means of support and financial need. If you have previously received this award, how did the scholarship help you come closer to your goals?

4. Based on your past academic performance, how confident are you that you will be able to complete this degree in a timely manner?



Centennial Baptist Association – Edwin L. Cliburn Scholarship
Pastoral Reference

Name of Applicant ______________________________________________________________________

Name of Pastor completing this reference _______________________________________________________

Email Address ______________________________________________________  Phone ___________________________________

Name and Address of Church ________________________________________________________________________________________________

Please answer the following questions in order to help the Centennial Baptist Association Scholarship Committee as they consider this applicant for the Edwin L. Cliburn Scholarship. 

Describe you relationship with the applicant including any ministry experiences you share: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What qualities have you observed that lead you to believe this applicant is committed to serving the Lord in vocational ministry? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any reservations regarding the applicant’s ability to complete the degree he or she is pursuing? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What other information should we consider as we make the decision regarding this applicant? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature ______________________________________			       Date _______________	

Please return this reference to the applicant to be included in his or her application packet. The deadline for all application materials including this reference is April 1. Thank you for your assistance and your honesty.			


Centennial Baptist Association – Edwin L. Cliburn Scholarship
Personal/ Peer Reference

Name of Applicant ______________________________________________________________________

Name of person completing this reference _______________________________________________________

Email Address ______________________________________________________  Phone ___________________________________

Please answer the following questions in order to help the Centennial Baptist Association Scholarship Committee as they consider this applicant for the Edwin L. Cliburn Scholarship. 

Describe you relationship with the applicant including any ministry experiences you share: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What qualities have you observed that lead you to believe this applicant is committed to serving the Lord in vocational ministry? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any reservations regarding the applicant’s ability to complete the degree he or she is pursuing? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What other information should we consider as we make the decision regarding this applicant? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature ______________________________________			       Date _______________	

Please return this reference to the applicant to be included in his or her application packet. The deadline for all application materials including this reference is April 1. Thank you for your assistance and your honesty.


Centennial Baptist Association – Edwin L. Cliburn Scholarship
Personal/ Peer Reference

Name of Applicant ______________________________________________________________________

Name of person completing this reference _______________________________________________________

Email Address ______________________________________________________  Phone ___________________________________

Please answer the following questions in order to help the Centennial Baptist Association Scholarship Committee as they consider this applicant for the Edwin L. Cliburn Scholarship. 

Describe you relationship with the applicant including any ministry experiences you share: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What qualities have you observed that lead you to believe this applicant is committed to serving the Lord in vocational ministry? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any reservations regarding the applicant’s ability to complete the degree he or she is pursuing? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What other information should we consider as we make the decision regarding this applicant? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature ______________________________________			       Date _______________	

Please return this reference to the applicant to be included in his or her application packet. The deadline for all application materials including this reference is April 1. Thank you for your assistance and your honesty.

