
APPLICATION for STUDENT LOAN 
AMERICAN BAPTIST WOMEN'S MINISTRIES of PENNSYLVANIA and DELAWARE 

 
Purpose of the Student Loan Fund:  To assist consecrated American Baptist young people who plan to further their education.  Please print.  Please 
provide complete addresses for all people. 

Name              Date of Birth ____/____/____ 
Address         ______________________                                       
  Street     City    State      Zip 
SS Number _____-____-______Telephone Number(       ) _____-_______ email address_________________ 
Father's Name           Occupation    __________           
Where employed        
Mother's Name                          Occupation  ______________________   
Where employed       
Siblings:  Brothers ____  Ages __________  Sisters _____  Ages ___________ 
Name of church of which you are a member           
Pastor's Name       Address         
Place of Baptism _____________________________________________________ Date ____/____/____ 
In which Baptist Association is your church active?      
In what church related activities do you participate?        
             ______ 
High school from which you graduated ________________________________   Date ____/____/____ 
Guidance Counselor __________________ Address___                  
Course of study ____________________________ Scholastic standing _____________ 
Extra curricular activities           
               
College you plan to attend           
If in college where        Year ______________ 
Financial Aid Officer          Tuition $    
Address               
  Street     City    State      Zip 
Major         
Other scholarships or loans you are receiving and amount        
               
How much financial assistance are you receiving from your family?         
What are your leisure time interests?  ______________________________________________________                                             
We need a recommendation from three people, in addition to your pastor, high school counselor, and financial aid officer.  Please provide names 
and address below.  Please print. 
 
1.  President of ABW Ministries or church officer in your church 
     Name        Address         

B Girls counselor or BYF ounse2.  Either A  c lor or Sunday School teacher 
     Name        Address         

e in our c munity not from yo3.  Someon  y om ur church 
     Name        Address         

e yo r end ser? Name  Who will b u or      Address      
 They will need to provide two credit referenc
 

es. 

ail completed application to Student Loan Coordinator:   Karol Clement 
ordinator  

M
        Student Loan Co
                 3703 Harvard Road  
        Erie, PA 16508 


