
IDA BAUGH SMITH SCHOLARSHIP 
APPLICATION 

 
The Baugh Smith Scholarship was designed for and dedicated to needy United Methodist students 
who are members of the North Georgia Conference.  Consequently your description of financial need 
should be carefully stated. 
 
Return this form to:  Applications should be sent to the attention of the Executive Director, Georgia 
Commission on Higher Education P O Box 1529, Carrollton, GA 30112.  DEADLINE:  MAY 1 
 
Student’s Name ________________________________________________________________ 
   First     Middle Initial   Last 
 
Social Security Number __________________  Age _________  Married ______ Single _______ 
 
Home Address ________________________________________________________________ 
   Street     City  State  Zip 
 
Telephone Number _____________________ E-mail Address ___________________________ 
 
College/University/Seminary _____________________________________________________ 
     Name     City  State 
Cumulative Grade Point Average _______________  
 
If married, give full name and occupation of spouse_____________________________________ 
 
Father’s Name ______________________________ Occupation ______________________ 
 
Mother’s Name ______________________________ Occupation ______________________ 
 
Parent’s Address __________________________________________________________________ 
   Street                                City                       State       Zip Code              Phone 
 
Parent(s)/Spouse gross annual income _______________  
Number and ages of persons dependent on that income ____________ 
 
Classification of Student    Freshman      Sophomore    Junior    Senior   Seminary 
 
Ethnic group:     Caucasian       Asian       Black       Hispanic       Native American 
 
Will you attend college the entire academic year?  ________  If no, explain _____________________ 
________________________________________________________________________________ 
 
For what career are you preparing? ____________________________________________________ 
 
How long have you been a full member of the United Methodist Church? ______ Give full name and 
address of the United Methodist Church where you are currently an active member: 
 
________________________________________________________________________________ 
Name                                         Street                                               City                  State       Zip Code 
 
Pastor’s Name _________________________________________ Telephone Number ___________ 



 
Please complete back of form. 
 
 
Describe you participation in projects and activities of church and/or community _________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Make a statement regarding your need for financial assistance for the coming academic year ______ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Give any additional information that might be helpful.  Attach additional pages if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed __________________________________________  Date _____________ 
  Student 
 
 
 
Statement of recommendation by Pastor: 
 
 
 
 
 
 
 
 
 
 
 
Signed _____________________________________________  Date _________________ 
    Pastor 


