
 
 
 
 

2025 SCHOLARSHIP Application   
 
NAME:__________________________________________________ 
 
ADDRESS:_______________________________________________ 
 
                   _______________________________________________ 
 
E-MAIL:  _______________________________________________ 
 
TELEPHONE NUMBER:__________________________________ 
 
PARENT’S NAME:________________________________________ 
 
SCHOOL FROM WHICH YOU WILL GRADUATE THIS 
YEAR:_____________________________________________________ 
 
CHURCH MEMBERSHIP:__________________________________ 
 
PASTOR:_________________________________________________ 
 
YOUTH LEADER:_________________________________________ 
 
To qualify, you must  

1. Be active in the youth program of your church. 
2. Plan to pursue a career in ministry. 
3. Return this form and items below to:  SMBA Office 

27212 Hedge Road 
Albemarle, NC 28001  

• Letter of recommendation from your pastor or youth director. 
• Personal statement addressing your ministry aspirations and including 

the school you wish to attend.  
• Your high school transcript. This may accompany your application or 

be sent to the SMBA by school personnel.  
 

APPLICATION DEADLINE: Friday, April 25, 2025 


