EMMANUEL BAPTIST CHURCH of JESUS CHRIST
EMMANUEL SCHOLARSHIP

Verification of Enrollment

     (Please Print)

HIGH SCHOOL GRAD YEAR   _______________


SEMESTER  1_
NAME

  
 
_____________________________

ADDRESS


_____________________________
 
_____________________________

SIGNATURE

PHONE


_____________________________

NAME OF COLLEGE
_____________________________

_____________________________

CURRENT SEMESTER
_____________________________

DATE SUBMITTED


EMAIL ADDRESS 

_____________________________
***All other enrollment verification forms must be completed online at https://visionemmanuel.com before December 15th for Spring Semesters and before July 15th for Fall Semesters. 
PLEASE ALSO INCLUDE SCHOOL SCHEDULE WITH YOUR NAME UPON RETURNING
