
APPLICATION FOR THE DR. JAMES ROBERT AND MARY KATHERINE TROUTT

HUMANITARIAN SCHOLARSHIP

Applications for the scholarship must be received in the church office by April 15

of the year in which the funds would first be needed.

E D U C A T I O N A L   D A T A

Secondary school you now attend (or from which you graduated)________________________________ Date of entry ____________

Date of secondary graduation ___________________________ Type of school r public r independent r parochial r home school

Address _______________________________________________________________ CEEB/ACT Code ______________________

Number and Street                                         Apartment #

___________________________________________________________________________________________________________ 

City or Town                                              State/Province                                          Country                                        Zip/Postal Code

Counselor’s name (Mr./Ms./Dr., etc.) ______________________________________ Counselor’s e-mail _______________________

Title _______________________________ Phone (_____) _______________________ Fax (_____) __________________________

Area Code                 Number                     Ext.          Area Code                    Number                          Ext.

List all other secondary schools, including summer schools as well as summer and other programs you have attended, begin-

ning with ninth grade.

Name of School                                                                Location (City, State/Province, Zip/Postal Code, Country)                   Dates Attended

___________________________________ ____________________________________________ ___________________________

___________________________________ ____________________________________________ ___________________________

___________________________________ ____________________________________________ ___________________________

List all colleges/universities at which you have taken courses for credit. List names of courses taken and grades earned on a sep-

arate sheet. Please have an official transcript sent from each institution as soon as possible. 
Degree               Dates        Degree(s)

Name of College/University & CEEB/ACT Code                      Location (City, State/Province, Zip/Postal Code, Country)          Candidate?        Attended       Earned

________________________________________ ______________________________________   rYes r No ________ ________

________________________________________ ______________________________________   r Yes r No ________ ________

_________________________________ ________________________________ r Yes r No ______ _______

If you received a GED, list date: ______________________________________ (Official scores must be sent from the testing agency.)

r Not currently attending school. rGraduated from secondary school early.

If your education has been interrupted for any reason, please describe in detail on a separate sheet your activities since

last enrolled.

P E R S O N A L    D A T A
r Male

Legal name _________________ _______________________________________________________________________ r Female
Enter name exactly as it appears on passports or other official documents. Last/Family                First                              Middle (complete)                              Jr., etc.

Nickname (choose only one) _____________________________________ Former last name(s) if any _________________________

I am applying for the term beginning ______________________________ Birth date ______________________________________

mm/dd/yyyy

E-mail address _______________________________________________________________________________
Permanent home address _______________________________________________________________________________________

Number and Street                                                                              Apartment

_________________________________________________________________________________________
City or Town                                        State/Province                                          Country                                   Zip/Postal Code

Permanent home phone (_____) _________________________________ Cell phone (_____) __________________________
Area Code                                                                                                          Area Code



W O R K    E X P E R I E N C E
Please list principal jobs you have held during the past three years (including summer employment).

Approximate # of hours   

Specific nature of work                               Employer                                       Approximate dates                       spent per week.

__________________________________ ___________________________ _________________________ ____________________

__________________________________ ___________________________ _________________________ ____________________

__________________________________ ___________________________ _________________________ ____________________

__________________________________ ___________________________ _________________________ ____________________

__________________________________ ___________________________ _________________________ ____________________

EXTRACURRICULAR, PERSONAL, AND VOLUNTEER ACTIVITIES (INCLUDING SUMMER)
Please list your principal extracurricular, community, and family activities and hobbies in the order of their interest to you. Include

specific events and/or major accomplishments such as musical instrument played, varsity letters earned, etc. Check (a) in the right col-

umn (PS) those activities you hope to pursue in college. To allow us to focus on the highlights of your activities, please complete

this section even if you plan to attach a resume.

Grade level or Approximate time spent

post-secondary Hours per     Weeks per

Activity 9 10 11 12 PS weeks             year         Positions held, honors won, or letters earned

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

A C A D E M I C    H O N O R S
Briefly list or describe any scholastic distinctions or honors you have won since the ninth grade (e.g., National Merit, Cum Laude

Society).

O T H E R    R E Q U I R E D    I N F O R M A T I O N
Have you ever been found responsible for a disciplinary violation at any secondary school you have attended, whether related to academic

misconduct or behavioral misconduct, that resulted in your probation, suspension, removal, dismissal, or expulsion from the institution?

r Yes r No

Have you ever been convicted of a misdemeanor, felony, or other crime? r Yes   r No

If you answered yes to either or both questions, please attach a separate sheet of paper that gives the approximate date of each incident

and explains the circumstances.

I authorize all secondary schools I’ve attended to release all requested records and authorize review of my application for the admission

process indicated on this form.

___________________________________________________________  ______________________________
Signature Date



A letter addressed to the scholarship committee in which the applicant states the nature of his/her plans

for the future and the manner in which those plans will have a humanitarian effect on society should ac-

company the application.

Proceeds from the scholarship fund will be administered to a worthy student as selected by a committee

comprised of any one of the Church Trustees, the current Finance Committee Chairman, and Richard

Stephenson, a long-time educator.

Troutt Scholarship Committee

FIRST BAPTIST CHURCH
PO Box 369, 205 E. Main Street, Gallatin, TN 37066

615/452-5715


