
       Mattaponi  Women’s  Missionary and Education 
Convention 

Hortense Lewis Scholarship Application 
 
Full Name of Applicant: ______________________________________________________ 
Address of Applicant: ________________________________________________________ 
_______________________________________________Telephone___________________ 
Name of Parents or Guardians: _________________________________________________ 
With whom do you reside, and relationship _______________________________________ 
High School: _______________________________   Date of Graduation: ______________ 
Official High School Transcript required and attached and sealed______________________  
Name of college or university that you are planning to attend: ________________________ 
Have you been accepted to this institution?        Yes__________ or No _________________ 
Church Membership: ________________________________________________________ 
Pastor’s Signature: ____________________________________ Date: _________________ 
Optional: Chairman of Deacon Ministry to sign in absence of Pastor ___________________ 
Statement or Letter of Recommendation from Pastor or Church Clerk (attached) 
Please underline or circle any of the following departments of the Mattaponi Convention that you 
have attended:   
Senior Missionary Society              Youth Missionary Convention 
Church School and B.T.U                          Baptist Association of Virginia 
Do you attend Sunday School or Bible Study?                Yes___________   No ___________ 
 
Please list Youth Ministries or Activities in your church or community that you are involved in: 
____________________________________________________________________________ 
 
Please provide a typed essay of at least 200 words that includes an autobiographical sketch 
and the following: 

• The reason you are planning to further your education 
• School  and community extracurricular activities 
• What your career choice will be 
• Why you are applying for this scholarship 

Scholarship funds will be dispersed on the 2nd semester of college with proof of enrollment 
to be provided to Deaconess Maxine J. Cary.  
 
_________________________________________                                      ________________ 
Signature of Applicant                                                                                                     Date 
 
 
Date Due: June 1, 2021 
Application must be postmarked on or before  June 1, 2021 
Mail application to: Deaconess Maxine J. Cary, 10311 McDuff Drive, Ruther Glen, Va. 22546 
Any questions, email Deaconess Maxine Cary at caryinc@yahoo.com  
 



 


