
  
WMU Irene Raffini Mission  

Scholarship Application   
  

  
NAME:  _________________________________________________________________________________   

  First   Middle  Last  

ADDRESS: ______________________________________________________________________________   

CITY: ________________________________  STATE: ________________ Zip Code: ________________   

TELEPHONE:   ___________________________________________________________________________   

E-MAIL: ________________________________________________________________________________   

HIGH SCHOOL ATTENDING/ATTENDED: ___________________________________________________   

GPA: _____________     SAT SCORE: _____________   ACT SCORE:  ____________________________   

   (4.0 Scale)  (Writing Included)  

COLLEGE ATTENDING: ___________________TRANSCRIPT SUBMITTED:  ________________________   

COLLEGE PLANNING TO ATTEND/ATTENDING: _____________________________________________    

DESIRED COLLEGE MAJOR:  ______________________________________________________________   

CAMPUS MINISTRY DIRECTOR OR CAMPUS ADVISOR & CONTACT #   

________________________________________________________________________________________    

CHURCH MEMBERSHIP:  _________________________________________________________________   

PASTOR’S NAME: _____________________ PASTOR’S CONTACT #:  ____________________________   

GIVE YOUR TESTIMONY, CHURCH INVOLVEMENT and MISSION INVOLVEMENT:   
You may write on a separate sheet of paper if you wish  
________________________________________________________________________________________   
________________________________________________________________________________________   
________________________________________________________________________________________   
________________________________________________________________________________________    
________________________________________________________________________________________   
________________________________________________________________________________________   
________________________________________________________________________________________   
________________________________________________________________________________________   
________________________________________________________________________________________   
________________________________________________________________________________________   
________________________________________________________________________________________  
________________________________________________________________________________________   
  

  



  
REQUIREMENTS:  

1. Application  
2. Four recommendations are required from:  
  Your Pastor       Missions Leader      Two (2) other non-relative church members  
  **Each person submitting a recommendation must mail the letter directly to the Saluda Baptist 

Association office.  
3. Sealed transcript mailed directly from the school that includes your GPA, SAT/ACT score.  
4. Picture of the scholarship applicant.  
5. Must be a member in good standing of a Southern Baptist Church in the Saluda Baptist 

Association for at least one year.  
6. Applicant can be a young man or young woman.  
7. Each applicant may be asked to participate in a personal interview.  

  
Application Deadline: March 18 of each year  
  

MAIL TO: Saluda Baptist Association WMU Scholarship 
Post Office Box 1448 Anderson, South Carolina 29622   

  
IN ORDER FOR THE APPLICATION TO BE CONSIDERED,  ALL 

OF THE LISTED REQUIREMENTS MUST BE COMPLETE  
  

AND MUST BE SUBMITTED BY THE DEADLINE.  
  

All applicants will be notified by letter of the award decision no later than April 30 each year.  

ADDITIONAL INFORMATION  

1. The scholarship is for a person entering first, second, third or fourth year of college, a Southern 
Baptist seminary or it can be used for a master’s degree.  

2. The scholarship is for one year and can be reapplied for each year.  

3. The scholarship is for $500. (Additional awards may be granted as funds allow)  

  

  

  

  

  

   

   
PO Box 1448  

Anderson, SC  29622  

 
  

  


