
 
Southern Baptist Association of Christian Schools 
  

SBACS Christian College 
Scholarship Program 

 

These commandments that I give you today are to be upon 
your hearts.  Impress them on your children.  Deut. 6: 6-7 

 
Yes, our college/university would like to participate in the SBACS Christian 
College Scholarship Program!  Please enroll us today… 
 
Name of Institution ______________________________________Website________________________ 
 

Address ______________________________ City _____________________ State _____ Zip ________ 
 

Primary Contact Person’s Name ___________________________Title __________________________ 
 

Phone __________________ FAX __________________ Email _________________________________ 
 
Please provide us with the following information: 
 

Position Name Phone Email 
President    
Director of Admissions    
Director of Financial Aid    
Bursar    
Name/title of person 
completing this form: 

   

 
…Our college/university will partner with SBACS and its member schools through 
the SBACS Christian College Scholarship Program.  We will… 

� 

� 

� 

� 

� 

Pray and partner with SBACS to promote higher enrollments from Southern Baptist 
secondary schools into Christian colleges and universities. 

 

Set up an SBACS scholarship or grant to be awarded each year to a student from an SBACS 
school (our college/university will set the criteria).  Amount $ _______________ 

 

Match a B.R. Chamberlain Foundation SBACS Scholarship grant ($1,000 or $500) for 
students who receive such grants at least 1:1.  Amount $ _________________ 

 

Please send us the final Outstanding Scholars list and Southern Baptist high schools list as 
Excel documents to this email address:  ___________________________________________ 

 

Make a gift of support for SBACS of $ _____________ to be paid _____________________ 
 

VISA # ________________________________________ Exp Date _____________________ 
 

MasterCard # __________________________________  Exp Date _____________________ 
 

Authorized signature _________________________________ Date ____________________ 
 

Name Printed on Card _________________________________________________________ 
 

Please make checks payable to: SBACS,  P.O. Box 1204, Windermere, FL 34786-1204 
SBACS is a non-profit 501c.3 religious educational organization. 


