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First Baptist Church of Glenarden
3600 Brightseat Road, Landover, MD 20785

Application for Undergraduate Student Financial Assistance 
“PLEASE TYPE OR PRINT LEGIBLY”

  I am currently a member of FBCG (verification documents are required)    GPA is 2.5 or higher    

Current Student Status   (check only one box)

 Current 2014 High School Graduate Candidate   Undergraduate Student (Age 22 yrs old or under)

1.  Name:  E-mail address:  

2.  Home address:  

3.  Home telephone: Alternate phone: 

4.  Date of birth:   Graduation date: 

5.  Current high school or university/college: 

6.  School (plus city and state) you will attend full-time in the 2014-2015 academic year:  

      

7.Intended Major/Field of Study: 

8.Anticipated expenses:   Tuition per semester:    

9.FBCG ministry involvement or other Christian activities during the current academic year. (Please attach 
completed verification form for ALL active ministry involvement.):

10.Community and extra-curricular activities during the current academic year. (Please attach completed 
verification form for ALL extracurricular activities): 

Household information (The below must be completed or your application will be disqualified; 
indicate NA where not applicable.):
11.  

     Annual household income
 Under $50,000                Number of persons under age 22 in household 
 Over $50,000 - $75,000         Number of children currently attending college 
 Over $75,000 - $125,000         Total number of dependent children living in the household
 Over $125,000                 
  Single-parent household

(Check ONE)
Sealed grade report/transcript is attached/enclosed
School is mailing directly to the Financial Assistance Committee (must be received by June 13) 

NEW 
STUDENT 
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First Baptist Church of Glenarden
3600 Brightseat Road, Landover, MD 20785
Application for Undergraduate Student Financial Assistance 
“PLEASE TYPE OR PRINT LEGIBLY”
  I am currently a member of FBCG (verification documents are required)  
  GPA is 2.5 or higher    
Current Student Status   (check only one box)
 Current 2014 High School Graduate Candidate  
 Undergraduate Student (Age 22 yrs old or under)
1.  Name:  
E-mail address: 
2.  Home address: 
3.  Home telephone:
Alternate phone: 
4.  Date of birth: 
Graduation date: 
5.  Current high school or university/college: 
6.  School (plus city and state) you will attend full-time in the 2014-2015 academic year:  
7.Intended Major/Field of Study: 
8.Anticipated expenses:
  
Tuition per semester: 
   
9.FBCG ministry involvement or other Christian activities during the current academic year. (Please attach completed verification form for ALL active ministry involvement.):
10.Community and extra-curricular activities during the current academic year. (Please attach completed verification form for ALL extracurricular activities): 
Household information (The below must be completed or your application will be disqualified; 
indicate NA where not applicable.):
11.  
     Annual household income
 Under $50,000
        Number of persons under age 22 in household 
 Over $50,000 - $75,000
        Number of children currently attending college 
 Over $75,000 - $125,000
        Total number of dependent children living in the household
 Over $125,000
  Single-parent household
(Check ONE)
Sealed grade report/transcript is attached/enclosed
School is mailing directly to the Financial Assistance Committee (must be received by June 13) 
NEW 
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Dear Applicant,
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