
PASTOR MARLENE SAMUELS CAMPBELL SCHOLARSHIP 

Application Criteria 
 
 

Applications will be made available March 1st and due no later than May 31st each 

year.  

Each year, the Pastor Marlene Samuels Campbell Scholarship Committee will 

award two scholarships to two Bible-based Christian graduates leaving an 

accredited high school program to venture into higher education.  This 

scholarship was created in memory of our beloved Pastor Marlene Campbell who 

was a strong, stalwart worker in the ministry of Christ. She was passionate about 

the Kingdom of God with a focus on missions and nurturing young Christians in 

our churches.  

The scholarship will be made payable as a one-time award in the amount of 

$500.00 each to two students from the Seventh Day Baptist (SDB) South Atlantic 

Association, Summer Christian Service Corp, and/or the Jamaican SDB 

Conference.  

This scholarship will currently be made available to applicants within the Seventh 

Day Baptist South Atlantic Association and the Jamaica Seventh Day Baptist 

Conference.   

The announcement for the awardees will be made by the third week of July each 

year. 

 

 The criteria for award of each scholarship shall be as follows.  Applicants must:  

1. Be a graduating high school student entering their first year of higher 

education. 

2. Be actively involved in a ministry(ies) of their local Church for at least one 

year. 

3. Be active and passionate about church work and missions. 

4. Have at least a B average as shown by their high school transcript.  

5. Demonstrate good leadership qualities in church activities and/or 

community involvement.  

6. Have applied for and been accepted for enrollment at an accredited 

college or university and plan on working towards a Bachelors or 

Associates degree; or enrollment in a vocational/technical institution 

which leads to a certificate. 
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7. Have a signed letter from his/her Pastor verifying their character and 

involvement in church and/or community ministries. 

8. Provide a testimony of approximately 250 – 300 words giving a 

background of their Christian experience, what they are going to pursue at 

the higher education level, and who has made a major impact in their life. 

9. Email application to MSCScholarship21@gmail.com.   

mailto:MSCScholarship21@gmail.com
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You must either type or print all your answers neatly in black or blue ink.  Please submit a complete application 

package including the Scholarship Application, transcripts, and letters of recommendation to 

MSCScholarship21@gmail.com.  All applications must have an email time stamp of no later than midnight 

on May 31st.  

  

  

1. APPLICANT INFORMATION 

      
 

       Name   __________________________________           _________________________________                 _________ 
     Last                        First                                     M.I. 

                    

 

Permanent Mailing Address ________________________________________________________________ 
     Number and street                               

 

_______________________            ________                ________       ________________________________ 
 City                     State                Zip     E-mail  
 

       Phone _______________________________________  Birth date _____    _____    ______  
                                                                                                                                                         Month       Day             Year        

      

2. CHURCH INFORMATION 

        
 

       Church Name ___________________________________________________________________________ 
                                            Name of Church You Attend 

 

________________________________________________________________________________________ 
Church Address         
 

Church Contact Person _____________________________________________________________________________________________                                                                                               

 

 

Telephone Number __________________________________________________________________________________________________  

        
       Church Pastor’s Name _______________________________________________   Telephone Number _____________________   

 

 

3. EDUCATION 

 
 

       What year did/will you receive a high school diploma? ________  
 

         

        _______________________________________    _________________________________   ________________  ____ 

        Name of High School                          Address of High School                               City         State                

 

        
       High School GPA __________ Transcript Enclosed        Yes       No               
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NOTE: You must have been accepted for enrollment for your first year at an accredited college, university, 

vocation, or trade school by the designated award date.  

          
  School Name ____________________________________________________________________________ 
                   

 

                      Address ________________________________________________________________________________ 

                      
                

City _________________________________________ State____________________   Zip _____________
       

  

Major Field of Study ______________________________________ 

  

 

If you have not yet received an acceptance letter, please indicate the college, university, vocation, or trade 

school to which you have applied.     

 

a. _______________________________________________________________________________________________________________________   

 

b. _______________________________________________________________________________________________________________________ 

 

c. ________________________________________________________________________________________________________________________

  
 

                

Please ensure that you submit the following documents with your application:   

a. A letter from your pastor confirming that you are an active member of an SDB church and 

have been actively involved in church and/or community ministries for at least one year; 

b. Your written testimony of 250 - 300 words;  

c. Your high school transcript;  

d. Evidence of acceptance, if available at time of application; and 

e. A headshot (photo) 

 

CERTIFICATION AND ACKNOWLEDGMENT OF TERMS 

   

I certify that all the information I have provided on this form is true and complete to the best of my knowledge.  

I agree to give proof of the information on this application, if requested.  I give permission to the Scholarship 

Selection Committee (SSC) to review information on this form, my transcripts, and any additional supporting 

documentation submitted as part of this application.   

 

The Federal Family Educational Rights and Privacy Act (FERPA) protects the privacy of educational records 

that the university maintains about me.  By signing below, I give permission for my institution of choice to 

disclose to the SSC the information required in connection with this scholarship application.  This may include 

information from my educational records, such as my official transcript, letters of recommendation, and 

financial aid information.  I give permission for SSC to contact high school and/or college officials for 

additional academic information. 

 

The SSC reserves the right to cancel the scholarship if the terms and conditions are not met throughout the 

duration of the term of the scholarship award.  I acknowledge the following: 
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• Payments will be made to the Financial Aid Office of the educational institution and will be applied 

toward your educational expenses for tuition, fees, books, supplies, and/or equipment required for study 

at your institution. 

• The scholarship dollars are forfeited if admission is deferred to a future academic term, and the funds 

will be returned to the Scholarship Committee by the Institution if enrollment status is not maintained 

past the add-drop period during the term of the scholarship award.  

Upon the submission of this scholarship application, I hereby agree to the terms specified above. If awarded 

this one-time award, I grant permission to the SSC to use my name and photograph in any Pastor Marlene 

Samuels Campbell Scholarship communications (i.e. websites, newsletters, social media, fundraising and donor 

events, etc.). 

 
 

 

 

Signature ______________________________________________________________________________          Date ________________________
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