
OLD MACEDONIA MISSIONARY BAPTIST CHURCH 
200 MACEDONIA ROAD  

NORTH AUGUSTA, SOUTH CAROLINA 29860 
803.278.5244 

Faith Scholarship Program Requirements 

Conditions  
Scholarship payments will be applied to any degree program at an accredited Technical, Junior College, 
College or University selected by the recipient and approved by the Faith Scholarship Committee 
Members.  The deadline for the Faith Scholarship Application is November 30, 2024 at 11:59 pm.  
Please print clearly and in ink. 

Procedures 
Obtain a copy of the Scholarship Application Packet from any Committee Member or from Old 
Macedonia’s web site www.oldmacedoniabc.org.  The applicant must also obtain an unofficial 
transcript from the college or an official letter on school letterhead in a sealed envelope from his/her 
school for the 2024-2025 School Year.  
Please email your completed application and official letter and/or unofficial transcript to: 
scholarship@oldmacedoniabc.org 

or you can mail it to: 
Heather Curry  
116 Rosemary Lane  
North Augusta, SC 29841 

***PLEASE DO NOT MAIL TO THE CHURCH ADDRESS!!!*** 

Eligibility  
The applicant must be: 

• A Member of Old Macedonia Missionary Baptist Church
• Enrolled in a FULL-TIME or PART-TIME Associate’s or Bachelor's degree program.
• First Degree Program ONLY.
• Only eligible for 4 years
• Have been an actively involved member at Old Macedonia Missionary Baptist Church

Award Terms 
Payments will be issued on December 22, 2024 during the 9:30am worship service.  An award 
letter will be sent to the recipient who meets the eligibility, terms and conditions for 
the Faith Scholarship.  If we are unable to have church service on December 22nd, we will mail 
your check to the address listed on this application.  Please make sure your address is correct and 
it is legible.  Note: Award checks will be written to the Recipient.  

mailto:scholarship@oldmacedoniabc.org
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Recipient’s Agreement 
The awarded recipient will sign a pledge to support this scholarship program by giving a donation after 
completing his/her college program and upon receiving employment.  All donations will be used for the 
continued support of the Faith Scholarship Program.  

FAITH SCHOLARSHIP PLEDGE 

I, __________________________________, pledge to support the OMMBC Faith 

Scholarship program upon completion of my college program and upon receiving 

employment by giving a donation to the OMMBC Faith Scholarship to support 

others.  I do understand my donation will be used to help support the missions of 

the Faith Scholarship to continue to give awards to other young men and women 

affiliated with Old Macedonia Missionary Baptist Church. 

“Every man shall give as he is able, according to the blessing of the 
LORD your God which He has given you.”  

~ Deuteronomy 16:17 
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FAITH SCHOLARSHIP APPLICATION 
Please Print Clearly 

Applicant’s Name: ___________________________________________________________  

Applicant’s Home Address: ____________________________________________________  

Applicant's School Address: ____________________________________________________ 

Applicant’s Home Telephone Number: ___________________________________________ 

Applicant’s Email: ________________________________________________________  

Are you, the applicant, a member of Old Macedonia Missionary Baptist Church?    

Please Circle: Yes or   No  

Parent(s) or Guardian(s) Name: ___________________________________________  

Address: ________________________________________________________________  

Name & Address of Attending College:  

Is this your first-time applying for the Faith Scholarship?     Please Circle:    Yes     or     No  

Please circle how many years you have received the Faith Scholarship:   0    1    2    3    4    5 

Is this your First Degree?    Please Circle:   Yes  or   No  

Applicant’s Signature: _______________________________________    Date: _____________ 

OMMBC Faith Scholarship Committee Use Only 

Was the application received by the deadline of November 30, 2024?     Yes   or   No  

Was applicant’s official letter or transcript received before deadline?   Yes   or    No  

Was the application approved or denied?  ______________________   

If denied, provide reason(s): ______________________________________________________________ 

Amount: _______________ Date of Approval: ________________________  

Signature of Chairperson: _________________________________   Date: ________ 



OLD MACEDONIA MISSIONARY BAPTIST CHURCH 
200 MACEDONIA ROAD  

NORTH AUGUSTA, SOUTH CAROLINA 29860 
803.278.5244  

Date: _____________________  

Dear Dean or Registrar: __________________________________________  

Please Circle: I am a Freshman, Sophomore, Junior, or Senior in the 2024-2025 school year. 

I, ______________________________________, am applying for a scholarship from my 
church. All documents (official school letter and scholarship application) can be provided 
ONLY to the OMMBC Faith Scholarship Committee or emailed by November 30, 2024 at 
11:59 pm.  

All applicants will need an Official Letter from the Dean/Registrar's office stating that I am 
enrolled for the 2023-2024 school year or an unofficial transcript from the college.  The official 
letter must be turned in to a scholarship committee member or emailed to 
scholarship@oldmacedoniabc.org no later than November 30, 2024 at 11:59 pm.  

If you have any questions, please feel free to contact the Scholarship Chairperson, Heather Curry, 
at (803) 514-8813 or you may view the church’s website for more information under Resources 
at www.oldmacedoniabc.org.  

Please do not mail any letters or unofficial transcripts to the church.  Please use the following 
address if you are unable to email the requested documents: 

Heather Curry  
116 Rosemary Lane  
North Augusta, SC 29841 

Thanking you in advance,  

_______________________________ 
Applicant’s Signature 

Scholarship Committee Members 
Heather Curry

Charlene Moore-Peterson  
Jemetta Harvey

Christopher Peterson
Johnny Willie Myers

Elaine T. Lyons
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