
BCF SCHOLARSHIP APPLICATION FORM

�ƉƉůŝĐĂŶƚ�/ŶĨŽƌŵĂƟŽŶ͗

Name:
Last First Middle

Address: City: State: Zip:

Home Phone #: Cell Phone #:

Date of Birth: Email:

, ŝŐŚ�̂ ĐŚŽŽů�/ŶĨŽƌŵĂƟŽŶ͗

High School: ' ƌĂĚƵĂƟŽŶ��ĂƚĞ͗� GPA:

Rank: in a class of . Core Subjects: College Preparatory

dĞĐŚŶŝĐĂůͬs ŽĐĂƟŽŶĂů� Business Other

ΎWůĞĂƐĞ�ŝŶĐůƵĚĞ�Ă�ĐŽƉǇ�ŽĨ�ǇŽƵƌ�ƚƌĂŶƐĐƌŝƉƚ�ŝŶ�Ă�ƐĞĂůĞĚ�ĞŶǀ ĞůŽƉĞ͘�/Ĩ�ǇŽƵ�ĂƌĞ�Ă�ĐŽůůĞŐĞ�ƐƚƵĚĞŶƚ�ƉůĞĂƐĞ�ĂƩ ĂĐŚĞĚ�Ă�ĐŽƉǇ�ŽĨ�ǇŽƵƌ�

college transcript or copy of your classes and grades.

hŶŝǀ ĞƌƐŝƚǇͬ�ŽůůĞŐĞͬ �ŽŵŵƵŶŝƚǇ��ŽůůĞŐĞ�/ŶĨŽƌŵĂƟŽŶ͗

>ŝƐƚ�ƚŚĞ�ŶĂŵĞƐ�ŽĨ�hŶŝǀ ĞƌƐŝƟĞƐ͕ ��ŽůůĞŐĞƐ͕ �Žƌ��ŽŵŵƵŶŝƚǇ��ŽůůĞŐĞƐ�ƚŽ�ǁ ŚŝĐŚ�ǇŽƵ�ŚĂǀ Ğ�ĂƉƉůŝĞĚ͘

1) Accepted? �ƉƉůŝĐĂƟŽŶ�WĞŶĚŝŶŐ͍ �

2) Accepted? �ƉƉůŝĐĂƟŽŶ�WĞŶĚŝŶŐ͍ �

3) Accepted? �ƉƉůŝĐĂƟŽŶ�WĞŶĚŝŶŐ͍ �

Proposed area of study:

EĂŵĞ�ŽĨ�hŶŝǀ ĞƌƐŝƟĞƐ͕ ��ŽůůĞŐĞƐ͕ �Žƌ��ŽŵŵƵŶŝƚǇ��ŽůůĞŐĞƐ�ƚŽ�ǁ ŚŝĐŚ�ǇŽƵ�ĂƌĞ�Žƌ�ŚĂǀ Ğ�ĂƩ ĞŶĚĞĚ͘

1) zĞĂƌƐ�ĂƩĞŶĚĞĚ�

2) zĞĂƌƐ�ĂƩĞŶĚĞĚ�

Area of Study:

/�ĂĐŬŶŽǁ ůĞĚŐĞ�ƚŚĞ�ŝŶĨŽƌŵĂƟŽŶ�ŝŶ�ƚŚŝƐ�ĂƉƉůŝĐĂƟŽŶ�ŝƐ�ĐŽƌƌĞĐƚ�ƚŽ�ƚŚĞ�ďĞƐƚ�ŽĨ�ŵǇ�ŬŶŽǁ ůĞĚŐĞ͘�/�ŚĞƌĞďǇ�ŐƌĂŶƚ�ƉĞƌŵŝƐƐŝŽŶ�ƚŽ�ƚŚĞ��Ğd-

ĨŽƌĚ��ŽŵŵƵŶŝƚǇ�&ŽƵŶĚĂƟŽŶ�ƚŽ�ƐĞĞŬ�ǀ ĞƌŝĮ ĐĂƟŽŶ�ŽĨ�ĂŶǇ�ŝŶĨŽƌŵĂƟŽŶ�ƉƌŽǀ ŝĚĞĚ�ŝŶ�ƚŚŝƐ�ĂƉƉůŝĐĂƟŽŶ�ĨƌŽŵ�ĂŶǇ�ƐŽƵƌĐĞ�ĨŽƌ�ƌĞǀ ŝĞǁ �ďǇ�

ƚŚĞ�Žĸ ĐĞƌƐ�ĂŶĚ�ĚŝƌĞĐƚŽƌƐ�ŽĨ�ƚŚĞ�&ŽƵŶĚĂƟŽŶ�ĨŽƌ�ƵƐĞ�ŝŶ�ƐĞůĞĐƟŽŶ�ŽĨ�ƐĐŚŽůĂƌƐŚŝƉ�ƌĞĐŝƉŝĞŶƚƐ͘ �/�ĨƵƌƚŚĞƌ�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ŶŽ�ƐŽŶ or

ĚĂƵŐŚƚĞƌ�ŽĨ�Ă�ŵĞŵďĞƌ�ŽĨ�ƚŚĞ�ƐĞůĞĐƟŽŶ�ĐŽŵŵŝƩ ĞĞ�ƐŚĂůů�ďĞ�ŐƌĂŶƚĞĚ�Ă�ƐĐŚŽůĂƌƐŚŝƉ�ĨƌŽŵ�ƚŚĞ�&ŽƵŶĚĂƟŽŶ͘ �

Signature of Applicant: Date:

Signature of Parent (if applicant is under 18): Date:



^ĐŚŽŽů�ĂŶĚ��ŽŵŵƵŶŝƚǇ��ĐƟǀ ŝƟĞƐ͗

hƐŝŶŐ�ŽŶ�ƚŚĞ�ƐƉĂĐĞ�ďĞůŽǁ ͕ �ƉůĞĂƐĞ�ůŝƐƚ�ĞǆƚƌĂĐƵƌƌŝĐƵůĂƌ͕�ĐŽŵŵƵŶŝƚǇ�ĂŶĚ�ƌĞůŝŐŝŽƵƐ�ĂĐƟǀ ŝƟĞƐ�ǇŽƵ�ŚĂǀ Ğ�ƉĂƌƟĐŝƉĂƚĞĚ�ŝŶ�ĚƵƌŝŶŐ�ƚŚĞ last

four years. Please list in the order of importance to you.

�ĐƟǀ ŝƚǇ Years >ĞĂĚĞƌƐŚŝƉ�WŽƐŝƟŽŶ;ƐͿ�ͬ ��ǁ ĂƌĚƐ

Honor or Award Year Received

Academic Honors:

Employer WŽƐŝƟŽŶ Dates of Employment Hours per Week

Work History



dŽ�ĐŽŵƉůĞƚĞ�ǇŽƵƌ�ĂƉƉůŝĐĂƟŽŶ�ǇŽƵ�ŵƵƐƚ�ŝŶĐůƵĚĞ�ƚŚĞ�ĨŽůůŽǁ ŝŶŐ͗

1) zŽƵƌ�ŵŽƐƚ�ƌĞĐĞŶƚ�ĐƵŵƵůĂƟǀ Ğ�ƚƌĂŶƐĐƌŝƉƚ�ŝŶ�Ă�ƐĞĂůĞĚ�ĞŶǀ ĞůŽƉĞ͘

2) A copy of a University, College, or Community College acceptance (if available).

3) ��ĐŽƉǇ�ŽĨ�ǇŽƵƌ���d�Žƌ�̂ �d�ƐĐŽƌĞ�Žƌ�ĂůƚĞƌŶĂƟǀ Ğ͘

4) dǁ Ž�ůĞƩ ĞƌƐ�ŽĨ�ƌĞĐŽŵŵĞŶĚĂƟŽŶ�ĨƌŽŵ�ĨĂĐƵůƚǇ�ŽĨ�ĐŚŽŝĐĞ͘

5) ��ƐŚŽƌƚ�ĞƐƐĂǇ�ŽƵƚůŝŶŝŶŐ�ŚŽǁ �ƚŚĞ�ƐĐŚŽůĂƌƐŚŝƉ�ǁ ŝůů�ďĞ�ƵƐĞĚ�ĂŶĚ�ŚŽǁ �ŝƚ�ǁ ŝůů�ŚĞůƉ�ĂĐŚŝĞǀ Ğ�ǇŽƵƌ�ĞĚƵĐĂƟŽŶĂů�ŐŽĂůƐ�ĂŶĚ�ŽďũĞĐƟǀ ĞƐ͘

6) �Ğůŝǀ Ğƌ��>>�ĚŽĐƵŵĞŶƚƐ�ĂŶĚ�ƚŚŝƐ�ĂƉƉůŝĐĂƟŽŶ͕ �ƉŽƐƚ�ŵĂƌŬĞĚ�ŽŶ�Žƌ�ďĞĨŽƌĞ�Friday, April 16, 2021 to:

�ĞĚĨŽƌĚ��ŽŵŵƵŶŝƚǇ�&ŽƵŶĚĂƟŽŶ

ATTN: SCHOLARSHIPS

PO Box 54

Lambertville, MI 48144

Announcement of Scholarships:

^ĐŚŽůĂƌƐŚŝƉ�Ăǁ ĂƌĚ�ǁ ŝŶŶĞƌƐ�ǁ ŝůů�ďĞ�ŶŽƟĮ ĞĚ͘
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