
 
Bishop James W. Proctor, SCHOLARSHIP 

SPONSORED BY: SUPERINTENDENTS, PASTORS, & ELDERS WIVES 

Dr. Ezora J. Proctor, Jurisdictional First Lady 

Evangelist Ruby F. Terry, Supervisor 
 

SCHOLARSHIP APPLICATION 

I. Applicant Information: (please print or type) 

 
Name:____________________________________________________________ 
        ​ ​  First                                  ​   ​                Last            ​ ​        Middle Initial 

Parent’s Name:__________________________     ____________________________ 
  Mother’s First and  Last Name                ​       Father’s First and  Last Name   

Address:__________________________________________________________ 
                                     (home address)                                                          (city)                           (state)           ​       (Zip code) 
 

Phone No.:(_____)____________________  ​   Date of Birth:___________ 
 

Email Address:____________________________________________________ 

II. Church Information: (please print or type) 

Church Name:_______________________ District Name:__________________ 

Address:___________________________________________________________ 
                                     (home address)                                                          (city)                           (state)           ​       (Zip code) 
 

 

____________________________            _______________________________ 

Pastor’s Name: (PRINT)​ ​                         District Superintendent’s Name: (PRINT) 

 

____________________________            _______________________________ 

Pastor’s Wife’s Name: (PRINT)​​ ​              Superintendent’s Wife’s Name: (PRINT) 
 

III. High School Information: (please print or type) 

High School Name: ___________________________________________________________ 
 
 

Date of Graduation: __________     Cumulative G.P.A.: ____ ACT score: ______ 
                               ​ ​      (Month/Day/Year) 

 
 

IV. Accomplishments: (please print or type) 

List any extracurricular or volunteer activities, special achievements, 

awards, honors and/or recognitions: 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 



 
Bishop James W. Proctor, SCHOLARSHIP 

SPONSORED BY: SUPERINTENDENTS, PASTORS, & ELDERS WIVES 

Dr. Ezora J. Proctor, Jurisdictional First Lady 

Evangelist Ruby F. Terry, Supervisor 
 

SCHOLARSHIP APPLICATION 

V. College Information: (please print or type) 

Name of College: ___________________________________________________ 

VI. Summary of Local Church Involvement: (please print or type) 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 

 
 

VII. Summary of District and/or Jurisdiction Involvement: (please print or type) 

 

__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 

 
 

********************************************************************************************************************* 

VIII. CHECKLIST:  

BEFORE SUBMITTING PLEASE ENSURE THAT ALL OF THE FOLLOWING ITEMS ARE 
ENCLOSED: 

●​ A completed Application (mail-in & email) 

●​ An Official High School Transcript (mail-in & email) 

●​ Two (2) letters of recommendation from church: (Ex.: Pastor’s, Pastor’s Wife, 

Superintendent, Superintendent’s Wife, Elder’s Wife, and/or Church/District 

Leader).  Letters must be signed and sealed in a white envelope inside the manila 

envelope. (mail-in) 

●​ Explain the impact “Bishop Charles Harrison Mason’s” legacy has HAD on the 
Church of God in Christ and the influence it has HAD on your spiritual life.  

(250 Word minimum) ESSAY (mail-in & email) 
 

 DEADLINE: THIRD Monday in May 
Submission Process: 

Submit an electronic copy to the following email address: spewbishopsscholarship@gmail.com 
Submit a hard copy in a manila envelope to the following physical address:   

Attn: SPW Scholarship Committee, P.O. Box 4175, Monroe, LA 71211 
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