
 

 
St. John Baptist Church 

Carlton L. Jones Memorial Scholarship Fund Application 

 
Please complete all information accurately. If you are a first year student, you must submit a letter 

of acceptance. If you are a continuing student (2nd, 3rd, and 4th, 5th year student), you must submit 

your grades, your upcoming class schedule AND a letter from your college or university 

stating that you are in good standing with the University. All applicants must submit a 400 

word response to the question provided. Please print legibly.  Application, essay response and all 

other required documents are due by Sunday, July 10, 2022. Please mail or hand deliver all 

materials to the church -8131 Roxbury Road, Charles City, VA 23030. 

 

Name   _________________  ________________  _______________ 

                    Last                                             First    Middle  

 

Address______________________________________________________________________ 

 

______________________________________________________________________________ 

 

Mobile Number_____________________ 

 

Are you a member of St. John? ______yes     ______no 

 

If no, what is the name of the church member who is recommending you? 

___________________________________________________________ 

 

Name of High School______________________________________________________ 

 

Name and Address of College/University 

_______________________________________________________________________ 

 

Program enrolled in   _____ Certificate  ______ Associate Degree ______  Bachelor Degree 

 

Area of study__________________________________________________________ 

 

Year   ______ Freshman   _______ Sophomore______ Junior______ Senior 

 ____ High School/Taking College courses not funded by the Public School System 

 

What years have you been a recipient of this scholarship? 

_______________________________________________________________________ 

 

To the best of my knowledge, I have answered all of these questions correctly. 

 

Signature______________________________________  Date____________________ 

 

 
The Carlton L. Jones Memorial Scholarship Committee reserves the right to make selections based 

on information provided and the availability of funds. The type of academic program pursued and 

your membership relationship will be considered when determining the amount of the award. 
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