
 
BISHOP THOMAS L. BROWN, SR. &  

DR. LOUISE BAKER BROWN 
SCHOLARSHIP APPLICATION FORM 

 
Please read and follow the instructions carefully prior to submitting your application. 
Scholarship recipients will be notified in May 2026. 
 

NOTE: Application is offered to members of the Sixth Episcopal District only. 
 

APPLICANT INFORMATION 
 

Full Name:  ___________________________________________________________ 

Street Address: ________________________________________________________ 

    City ____________________ State __________ Zip Code _________ 

Mobile No: ______________________________ 

Email: __________________________________ 

Birth Date: _______________________________ 

EDUCATIONAL BACKGROUND 
Current School: ______________________________________________________ 

Grade Level: ________________________________________________________ 

GPA (include scale): __________________________________________________ 

Expected Graduation Date: _____________________________________________ 

Name of Intended College/Trade School: __________________________________ 

Intended Major/Career Interest: __________________________________________ 

EXTRACURRICULAR ACTIVITIES & SERVICE 
List school, community, church and/or work involvement. Include leadership roles and 
years of participation. 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 



ACHIEVEMENTS & HONORS 
List academic awards, recognitions, or special accomplishments. 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

ESSAY (REQUIRED) 
In 300-500 words, describe how your life, values, and goals reflect the legacy of Bishop 
Thomas L. Brown, Sr. and Dr. Louise Baker Brown. Include examples of leadership, 
faith, service, or perseverance. 

(Attached essay on a separate sheet or upload if submitting electronically.) 

 

FINANCIAL NEED (OPTIONAL) 
Please briefly describe any financial circumstances you would like the committee to 
consider: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

LETTERS OF RECOMMENDATION 
Please submit 1-2 letters of recommendation from a teacher, pastor, mentor, or 
community leader. 

Recommender Name(s): 

1.​ ________________________________________________________________ 

2.​ ________________________________________________________________ 

TRANSCRIPT 

Please attach an official or unofficial copy of your most recent transcript. 

 



CERTIFICATION & SIGNATURE 
I certify that the information provided in this application is true and complete to the best 
of my knowledge. 

  

Applicant Signature: ________________________________​ Date: __________ 

 

Parent/Guardian Signature (if under 18): 

____________________________________________​ Date: __________  

 

 

*********** 
SUBMISSION INSTRUCTIONS: 

Deadline: April 25, 2026 
 
Submit the completed application and all required documents via: 

●​ Email: 6thdistrict@thecmechurch.org 

●​ Mail:​ Sixth Episcopal District Office 
 CME Church 
 2028 Wesley Chapel Road 
 Decatur, GA 30035  

 

Late or incomplete applications may not be considered. 

 

For questions, please contact Mrs. Sandra Alexander Hill @ (404) 375-8420. 
 

 


