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Raney Memorial Scholarship Application
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Part One- Questionnaire

Personal Information

Full Name: Phone #:
Permanent
Address:
City State/Province: Date of Birth / /

(mm/dd/yyyy):
Zip/Postal Code: Email Address:

Church Membership Information
Church Name: City and State/Province:
Pastor’s Full Name: Church Telephone
Number:

How long have you been a member
of this church?

School Information

High School Name: City and State/Province:

High School Graduation Date / Have you been accepted as
(mmlyyyy): a full-time student this fall?

Yes

No

What Southern Baptist College, University Major:
or Seminary will you attend this fall?

Scholarship Qualification Questions

Are you a member of the KALEO Network Yes No
(www.kaleonetwork.com)?

Have you been a member of a Southern Baptist or Yes No
Canadian National Baptist Church for at least two

years immediately prior to this application?

Are you pursuing accredited academic training for Yes No

the purpose of answering God’s call to a ministry

leadership role (i.e.: ministerial leadership or
missionary service)?

Have you served as a student missionary through Yes No
the North American Mission Board?

Have you served as a student missionary through Yes No
the International Mission Board of the Southern

Baptist Convention?

Do you have a minimum 2.5 GPA at the time of Yes No
application?

Are you a US or Canadian citizen? Yes No

My signature below acknowledges that by submitting this application to the North American Mission Board, | acknowledge that
| have read and agree to the official guidelines, procedures, terms and conditions of the KALEO Network’s Raney Memorial
Scholarship found online at www.KALEONetwork.com/scholarship.

Signature: Date:



http://www.kaleonetwork.com/

KALEO Network’s
(\ Raney Memorial Scholarship Application

(All information is required)

Part Two — Essay Questions
Respond to the following questions. Answer each question in 500 words or less and on separate
pages.

1. Describe your conversion and baptism experience. Include the following information: (1) age of
conversion; (2) Circumstances of your conversion (where, who and how were you led to accept
Christ as your Lord and Savior); and, (3) age and place of baptism. The heading on the page
with your response to this question should be: My Conversion and Baptism Experience.

2. Describe your call by God to ministerial leadership and your plans for future ministry service.
The heading on the page with your response to this question should be: My Call to Ministry.

3. Describe how you have demonstrated ministerial leadership in your church and community. This
narrative should not only contain ways you have been involved, but detail ways you have been
a spiritual leader, including results. The heading on the page with your response to this question
should be: My Leadership Experience

Part Three — Required Documentation
Submit the following information:

1. Obtain a Pastoral Reference from the applicant’'s home church that is signed by the pastor
or ministerial staff member. Use the supplied Pastoral Reference Form.

2. Photograph of the Applicant - A current school yearbook or passport type color
photograph. The picture must be an original, printed on photo paper, no smaller than 2"X3".
The applicant is required to print his/her full name on the reverse-side of the picture. The
picture should be placed in its own envelope to be paper clipped and included in the
complete application packet.

3. Official transcript — Obtain and submit an official copy of the applicant's most recent
transcript. Photo copies of official transcripts will not be accepted.
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