
 
Renewal Application 

Cooperative Baptist Fellowship 
2008-2009 Leadership Scholarship 

 
The renewal packet is due to the Cooperative Baptist Fellowship office no later than August 8, 2008.  Awards will 
be announced by the school the student attends.  
 

Please Print 
 
Name              
   Last    First    Middle 
I wish to be called      Date of Birth     
 
Current Address ___________________________________  Permanent Address ___________________________ 
 
________________________________________________   ___________________________________________ 
 
________________________________________________   ___________________________________________ 
 
Phone __________________________________________   Phone ______________________________________ 
 
Email __________________________________________   Email ______________________________________    
 
Family Status:    Single    Married   Number of Dependents 
 
Please describe your ministry experience during the last academic year: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
 



 

Please describe your ministry position for the upcoming year: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Please list ways that you have learned about CBF during the past year: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Send the following information in one packet:  
 
1. The completed application form. 
2. Official transcripts of all this past years classes. 
 
Mail to:  Terry Hamrick 
  Cooperative Baptist Fellowship 
  P. O. Box 450329 
  Atlanta, GA  31145 
   
 
Signature of Applicant       Date    


