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DUNTON SCHOLARSHIP AWARD REQUIREMENTS 

WHO SHOULD APPLY 

    

  A full-time student who answers YES to all of the following: 
 

1. Is a member of Brown's Memorial Baptist Church or have a parent 

that is a current member of Brown’s Memorial Baptist Church 

 

   2. Will attend an accredited college or a two-year certificated trade 

 school this upcoming Fall semester as a full-time student  

 

    3.    Is 25 years old or younger at the time of application  

 

   4. Has a high school diploma or a General Education Development  

 (GED) Certificate 

 

   5.  As a returning college/trade school student, has at least a 2.0 

 cumulative GPA as of your latest transcript. 

     

APPLICANT MUST SUBMIT 
 

   1. A completed application that is typed or printed  
 

2. A sealed official transcript from High school or 

College/University/Trade school 

 

   3. A Diploma and SAT score copy, if you are a First Semester        

 applicant 

 

4. First Semester applicant must submit an acceptance letter from a 

college/university/trade school that he/she will be attending, along 

with a copy of your upcoming class schedule.  If you are a 

returning student, provide a copy of your upcoming Fall class 

schedule 
 

5. Three (3) references with full names, addresses, phone numbers, and 

email addresses (if available).  Family members cannot be references. 

Please ensure that telephone numbers are correct with 

appropriate times to speak with your references 
 

   6. All documents must accompany your application. For a Scholarship 

 Award consideration, your application must be accurate, complete,

 timely, and contain all required documentation. 
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CONTACT 

 

Scholarship Coordinators for additional information 

 

Linda Shields 

410-458-5066 

 

Bernice Johnson 

(443) 834-5831 

 

SCHOLARSHIP 

TIMELINE 

 

 
Applications Available  April – June 

 

Application Deadline  July 15, 2018 

 

Applications Reviewed  July 2016 

 

Scholars Notified   July 29, 2018 

 

Awards Presented   August 5, 2018 

 

 

Remember: Send your completed application no later than July 15, 2018 by 

Certified Mail to: 

     

    Ms. Linda L. Shields 

c/o Dunton Scholarship Ministry 

    7421 Sudbrook Road 

    Baltimore, MD 21208 
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BROWN'S MEMORIAL BAPTIST CHURCH 

MEMBERSHIP APPLICATION FOR DUNTON SCHOLARSHIP AWARD  

3215 W. Belvedere Avenue 

Baltimore, MD 21215 

 

Date: _______________________ 

 

Name: __________________________________ Date of Birth: ______________ 

 

Address: __________________________________________________________ 

 _______________________________________________________                                          
(City, State & Zip Code) 
 

________________________________________________________________ 

Telephone Number(s) and Best Time to Contact Applicant 
 

When you apply for a Dunton Scholarship, you must answer all questions completely 

and to the best of your knowledge. In addition, you must include all requested 

documents. 

 

1.   When will/did you graduate from High School?   Month_____ Year________ 

 

2.   What is the name of your High School? ____________________________________ 

 

3.   What college/university/trade school do you plan to attend? ___________________ 

 

      ___________________________________________________________________ 

 

4.   Will you attend on a full-time basis?  Yes_____ No_____ 

 

5.   Have you been accepted by the college/university/trade school? Yes____ No ____ 

 

6.    If you are a 1st time applicant and you will be attending a  

 College/University/Trade school, is a copy diploma/certificate attached?  

        Yes ___ No ___   If no, why not? ______________________________________ 

 

7.   If attending a College/University/Trade School for the first time, you 

      must include a letter of acceptance from that institution with this application and a   

      class schedule.  Are both included? Yes ______ No _____ If no, why not? ________ 

        

        ___________________________________________________________________ 

 

8.   If you are a returning College/University/Trade school student, have you  

      included copies of your class schedule for the upcoming Fall semester and your 

      transcript with your cumulative GPA from your latest completed academic year? 

      Yes ____________ No _______ If no, why not ________________________                                                                                                                                                       
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PRINT the names, addresses, phone numbers, and available email addresses of 

three (3) references, NOT A RELATIVE: With telephone Number(s), please 

include the best time(s) to call. Additionally, this contact information may pertain 

to Faculty Members used as references.  WE MUST SPEAK WITH YOUR 

REFERENCES IN JULY. 
 

       1.     ________________________________________________________________  

 

               ________________________________________________________________  

      

       2.      ________________________________________________________________ 

 

                ________________________________________________________________ 

       

       3.      ________________________________________________________________ 

 

                ________________________________________________________________ 

 

 

 

  APPLICANT’S SIGNATURE (If Applicant is a Member of BMBC)         DATE 

 

(By signing this application, you are agreeing to use the award money only to assist 

you in continuing your education.) 

________________________________________________________________________                                                                                                                                                                                                                                                                                                                          
Print complete name of Parent who is a Member of BMBC, Only if applicant is not a 

member him/herself.. 

 

 _______________________________________________________________________                                                                                                                                                                                                                        

Parent’s Signature & Date (Only needed if applicant is not a member.)  
 

Please return this application and supporting documents only by “Certified 

Mail” to:  

                                                              Ms. Linda L. Shields 

                                                            c/o Dunton Scholarship Ministry 

                                                            7421 Sudbrook Road 

                                                            Baltimore, MD 21208 
   

 

 APPLICATIONS WILL NOT BE CONSIDERED IF POSTMARKED 

AFTER JULY 15, 2018.  INCOMPLETE APPLICATIONS WILL NOT BE 

CONSIDERED. 

 


