
Don	Guthrie	Memorial	Scholarship	
Sponsored	by	the	Arkansas	Student	Ministries	Division	

	
General	Information	

	
In	order	to	encourage	Christian	education	and	make	a	difference	in	the	lives	of	students,	
Arkansas	Student	Ministries	provides	scholarship	funds	in	the	memory	of	Rev.	Don	Guthrie.		
Rev.	Guthrie	faithfully	served	as	a	pastor	and	member	of	the	Arkansas	state	youth	board.			
Rev.	Guthrie	had	a	heart	for	students	and	driven	to	see	them	each	succeed.			
	
Up	to	four	(4)	$500.00	scholarships	will	be	awarded	annually	to	students	who	are	from	any	
Arkansas	State	Association	and	who	are	either	1)	a	freshman	student	at	a	Free	Will	Baptist	
College,	2)	a	transferring	student	from	a	secular	university	to	a	Free	Will	Baptist	College,	or	
3)	a	returning	student	to	a	Free	Will	Baptist	College.		Students	may	re-apply	and	be	
considered	for	selection	for	as	many	consecutive	years	they	meet	the	requirements	/	
conditions.			
	
Who	Can	Apply?	
	
The	requirements/conditions	for	the	Don	Guthrie	Memorial	Scholarship	are	as	follows:		
	

1) Student	must	be	an	active	member	of	a	Free	Will	Baptist	Church	in	good	standing	
with	the	Arkansas	State	Association.	

2) Student	must	attend	a	Free	Will	Baptist	College:	Welch	College	(TN),	Randall	
University	(OK),	Southeastern	Free	Will	Baptist	College	(NC),	or	California	Christian	
College	(CA).			

3) Student	must	be	considered	a	Full-Time	student	with	an	average	load	of	12	hours	a	
semester.	

4) Student	must	have	a	2.5	Grade	Point	Average	(or	equivalent)	
5) Student	must	submit	a	completed	application	package	by	the	required	deadline.	

	
How	to	Apply?	
	
Application	Package	must	include	the	following	COMPLETED	items:	
	

1) Profile	Information	Sheet		
2) 2	Letters	of	Recommendations	(1-current	pastor	/	1-from	someone	other	than	a	

family	member	
3) Written	Testimony	to	include	salvation	experience,	involvement	with	state	/	

national	ministries	(Camp	Beaverfork,	CTS,	Truth	&	Peace,	E-Team,	etc)			
educational	goals,	and	future	plans.	

4) Verification	of	enrollment	to	approved	college	(copy	of	Letter	of	Acceptance)		
5) Verification	of	GPA	(copy	of	previous	semester	grades)	

	
Application	Deadline:	August	31st	
	
Mail	Completed	Package	to:				DGMS			150	Beaverfork	Rd			Conway,	AR				72032	
	
	
	



	
Don	Guthrie	Memorial	Scholarship	

	
Profile	Information	Sheet	

	
Name	___________________________________________________________________________	
Address_________________________________________________________________________	
City	_____________________________________________________________________________	
State	_________________________________________________		Zip		_____________________	
Phone	(_______)___________________________		Email	______________________________	
Date	of	Birth	___________________________________________________________________	

	
	

Arkansas	Church	membership	
Church	Name		_________________________________________________________________	
Church	Address	_______________________________________________________________	
Church	City		___________________________			State		___________		Zip	_______________	
Church	Association	___________________________________________________________	
Pastor’s	Name	_________________________________________________________________	

	
	

Date	graduated	from	High	School	___________________________________________	
Name	of	FWB	College	you	will	be	attending	________________________________	
Semester	attending			Summer	____________			Fall		_________			Spring	__________	
Are	you	pursuing	an	Undergraduate	degree?	_______________________________	
If	yes,	what	degree?	___________________________________________________________	
Last	semester	GPA	(High	School	or	College)	________________________________	
Enrollment	status	(circle	one)			Freshman				Sophomore				Junior				Senior	

	
Letters	of	references	received	from:	please	list	two	(2)	references	
	
Name		__________________________________________			Name	__________________________________________	
Address	________________________________________			Address	_______________________________________	
City	____________________		St		________	Zip	________		City	___________________	St		________	Zip	________	
Phone	(________)_________________________________		Phone	(______)_________________________________	
	
Statement	of	Verification	
I	recognize	that	administration	is	relying	on	the	accuracy	of	the	information	that	I	provide	in	this	application	
package.		Accordingly,	I	attest	and	affirm	that	the	information	I	have	provided	is	absolutely	true	and	correct.		I	
also	verify	that	I	meet	all	required	qualifications	to	apply	for	this	scholarship.		
	
	
_________________________________________										_____________________________________										_______________	
Signature	 	 	 	 										Printed	Name	 	 	 	 		Date	
	
This	Profile	Information	Sheet,	along	with	2	Reference	Letters,	Written	Testimony,	
Verification	of	Enrollment,	and	Copy	of	Grades	must	be	received	in	the	office	by	no	later	
than	August	31st.		NOTE:	IF	YOU	ARE	REAPPLYING	YOU	DO	NOT	HAVE	TO	SUPPLY	THE	
TESTIMONY	OR	VERIFCATION	OF	ENROLLMENT.		YOU	DO	NEED	THE	REFERNCE	
LETTERS	AND	COPY	OF	GRADES	
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