
Second Baptist Church 
72 Carroll Street 

Paterson, New Jersey 07501 

Telephone: 973-345-0808 

Fax: 973-345-7565 

Dr. Rev. Alexander McDonald III, Pastor  

 

The Carol E. Dokes Scholarship Application 
 
 

Name _______________________________________________       

Home Address ________________________________________ 

City _______________________________      State ______________   Zip Code ___________ 

Home Number ____________________________       Cell Number _______________________ 

Email address _________________________________________ 

How long have you attended Second Baptist Church? __________ 

Education 

Name and address of the high school you attended. 

____________________________________________________ 

____________________________________________________ 

List the colleges, universities or trade school you are interested in attending. 

________________________________________________________ 

 

________________________________________________________ 

 

________________________________________________________ 

 

________________________________________________________ 

 

What is your grade point average (GPA)? ______ 

What are your academic goals for the future?  

_____ I plan to earn a bachelor’s degree. 

_____ I am undecided about my academic goals. 

_____ I plan to earn a certificate in a specialized program (indicate program below). 



 

Second Baptist Ministries 

List specifically the ministries in which you are currently involved    

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

School Activities/Community Service 

 

 

References   

Two references must be submitted with application.   

 

Please return application along with all required supporting documents to a member of the 

scholarship committee no later than March 21, 2010. 

 

You will be contacted at a later date for an interview with the Scholarship Committee. 

I hereby certify that I have completed all questions and that the information given above is 

complete and accurate. By signing below, I agree that my records may be released for 

verification purposes. I accept and agree to abide by the policies and regulations of the Carol 

E. Dokes Scholarship fund upon receiving a scholarship. 

 

Signature of Applicant _________________________________Date ______________ 


