
Jerusalem Baptist Church of Hopkins 
Scholarship Application 

Scholarship Banquet Ads 
 
 
Name___________________________________________________________________ 
 
Ads: 
Full Page:  $50.00 
Half Page:  $35.00 
Fourth Page:  $25.00 
Business Card: $15.00 
 
***All students must sell $150.00/Family $250.00*** 
 
 
Ad         Size  Price 
 
1.______________________________________________________________________ 
 
 
2.______________________________________________________________________ 
 
 
3.______________________________________________________________________ 
 
 
4.______________________________________________________________________ 
 
 
5.______________________________________________________________________ 
 
 
6.______________________________________________________________________ 
 
 
7.______________________________________________________________________ 
 
 
8.______________________________________________________________________ 
 
 
9.______________________________________________________________________ 
 
 
10._____________________________________________________________________ 
 
***Please attach ads to this form*** 



 

Jerusalem Baptist Church of Hopkins 
Scholarship Application 

 
 
Name___________________________________________________________________ 
 
 
College_________________________________________________________________ 
 
 
 Address__________________________________________________________ 
 
 
 City_____________________________________________________________ 
  
 
 State & Zip Code__________________________________________________ 
 
 

***Please attach a copy of bill if available. 
Please return to Scholarship Committee no later 
than July 25th. 
 
 
 
Attach Picture for booklet 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Jerusalem Baptist Church of Hopkins 
Community Service Affidavit 

 
 
Name___________________________________________________________________ 
 
 
Service Organization_____________________________________________________ 
 
 Address__________________________________________________________ 
 
 City, State, & Zip__________________________________________________ 
 
 Hours Completed__________________________________________________ 
 
 Dates____________________________________________________________ 
 
 Duties____________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
Printed Name____________________________________________________________ 
  Organization 
 
 
Signature_______________________________________________________________ 
  Organization                                                                  Date 
 
Signature_______________________________________________________________ 
  Student       Date 
***All students must complete fifty-two hours per year*** 
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