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 Scholarship Prerequisites 

To be eligible for consideration for a National Youth Conference Scholarship, one must: 

 

A.  Be baptized in the name of Jesus and filled with the Holy Ghost. 

 

B.  Be an active member and in good standing with your home Church and Young People’s 

     Auxiliary, at the local and state level. 

 

C.  Be a registered member of the Pentecostal Churches of the Apostolic Faith Association, Inc. 

 

The attached application and the following documents are to be mailed by July 22, 2011  to:  

 Minister Angela Abrams 

 Apostolic Assembly of the Lord Jesus Christ, Int’l. 

 10708 South Vincennes Avenue 

 Chicago, IL 60643 

 

 A letter of acceptance from the educational institution of your choice. 

  

 Two letters of recommendation, one from your High School or College Official 

and one from your Pastor. 

 

 A list of your personal accomplishments (e.g., leadership roles, academic 

                                   recognition and community recognition.) 

 

 Each applicant will be interviewed on Sunday morning of the National  

                                  Convention at 8:00 AM.  It is very important that you be on time. 

 

  

 

 
 

 

 



Scholarship Application  

 

 Please print legibly. 

 

1. Identification Data: 

 

Name:  __________________________________________________________ 

Address:  __________________________________________________________ 

City:  _______________________ State _________________ Zip _________

 Date of Birth:  __________________________________________________________ 

 Email:  __________________________________________________________ 

 

2. Educational Data: 

 

Anticipated Student Status (_____) Full Time or (______) Part Time   

 

Graduation Date: ________________________________________________________ 

 

Name and address of educational institution you will be attending 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

3. Church Data: 

 

Name:  __________________________________________________________ 

Address:  __________________________________________________________ 

City:  _______________________ State _________________ Zip _________

 Pastor:  __________________________________________________________ 

 Council: __________________________________________________________ 

   

4. In the space provided, state your reason (s) for applying for the Scholarship Award. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 ______________________________________ 
  State Youth President’s Signature 
 


