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TRYON EVERGREEN BAPTIST ASSOCIATION 
SENIOR ADULT COUCIL 

 
Application for John R. Jones & Charlotte Wuensche Memorial Scholarship 

 
 

1. Personal Information 
Name ______________________________________________________________________________ 
Address_____________________________________________________________________________ 
City_________________________________________________________    Zip_____________ 
Phone (____) _______________________________ Age______________    Male   Female 
Social Security Number________________________________________________________________ 
Parents Names_______________________________________________________________________ 
High School Attended__________________________________ School Phone Number_____________ 
Church Attending_____________________________________________________________________ 

 
2. Financial Information 

Father’s Employer_____________________________________________________________________ 
Mother’s Employer____________________________________________________________________ 
Family’s approximate annual income $ ____________________________________________________ 
Number of children in family______________ Number in college_________ 
 

3. College You Plan to Attend  
List name and address 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 
4. Extra-Curricular and Special Activities 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 
5. Other Scholarships Received and Value 

____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 
6. Attach a Letter Stating Briefly 

• Your salvation experience and development as a Christian. 
• What career you plan to pursue and how you hope to continue serving our Lord Jesus Christ through 

that career.  
 
 
 
 
 
 

Preference given to financial need. 



The following requirements must be returned to the TEBA office by April 15, 2012. 
 

1. A letter of recommendation from your pastor sent directly to the Scholarship Committee stating you are 
a committed Christian and an active member of a cooperating Tryon Evergreen Baptist Association 
church. 

 
 

2. Two letters of recommendation by non-family members sent directly to the Scholarship Committee. 
 
 

3. Your high school transcript. 
 
 

4. Prepare and register for the freshmen year with twelve credits hours at a fully accredited college. 
 
 

5. Attach a recent photograph. 
 
 
 
 
Return to: Scholarship Committee 

Tryon Evergreen Baptist Association 
P. O. Box 2408 
Conroe, TX  77305-2408 
936/856-2001 

 
 
 
 
 
 
 


