The Debra D. Barlow Scholarship Application

The Barlow Scholarship fund is so named in honor of Ms. Debra Denise Barlow.        Ms. Barlow raised four children as a single parent.  She persevered through countless odds while working as a CNA and attending nursing school.  She has served as a Licensed Practical Nurse for the past thirty years and has always been known for winning souls for Jesus Christ as she met the medical needs of her patients.                  In addition, through God's grace she managed to send all four or her children to prestigious colleges and universities throughout the country. 

This scholarship is an act of Holy love aimed at providing assistance to the D.D. Barlow's in our world today.  The scholarship is awarded annually to a student attending any Historically Black College or University in the state of Mississippi.
I.  APPLICATION REQUIREMENTS

1) Fill out the application form completely and sign.

2) In 1000 words clearly explain how this scholarship will assist you in achieving your on

    career goals.  Essays MUST be double spaced and in size 12 font.  They must be  

    submitted with completed application information.

3) If selected, what educational or training program would you like to attend? Provide 

    specific dates, location(s), and expenses.

4) List what experiences, education, or training you have to date.

5) Applicants must provide a current resume and official school transcript.

6) Applicant must provide two letters of recommendation; one must be from your pastor. 

    Family members are ineligible.

7) Applications must be postmarked by April 15: Refer to specific scholarship 

    applications. (Additional specific qualifications may apply, please refer to specific 

    sponsor scholarship applications.)

II. APPLICANT INFORMATION

Last Name:                                First Name:

Address:

City: State:                                 Zip Code:

Email:

Daytime Phone:                         Best time to call:

Date of Birth:                             Age:                         Gender: [ ]Male [ ]Female

8.  What is your career field of interest:

Applicant Signature:                                                            Date:
III. FAMILY FINANCIAL INFORMATION

Adjusted Gross Income of Parent(s)/Guardian(s) from IRS 1040, if applicable:

[ ] Under $30,000

[ ] $31,000 to $50,000

[ ] $51,000 to $75,000

[ ] $76,000 to $100,000

[ ] Over $100,000

Applicant's gross income: $ ______________

I herby certify that the information I have submitted as correct. I authorize the release of this information to Turning Man Back to Christ Ministries (TMBC) scholarship committee and will provide additional information or verification upon request.

I agree to the conditions established for this scholarship award by and I understand that this scholarship award is contingent upon the financial support of TMBC Ministries.  Furthermore, I understand that this ministry is not responsible for any financial liability beyond the award of this scholarship.
Parent(s)/Guardian(s) Signature, if applicable: _________________________

Applicant's Signature: _________________________

Date Submitted: _________________________

Mail completed application, postmarked no later than April 15 (refer to specific sponsor application):

TMBC Ministries
P.O. Box 321154
Flowood, MS 39232
