
 

 

Wolf Bayou Association Scholarship Application 
 

Name _________________________________________________   Phone ___________________________ 

 

Address _________________________________________________________________________________ 

 

Parent’s Name _________________________________________   Address __________________________ 

 

High School Attended ________________________________________ H.S. Graduation Date ____________ 

 

Married ______ Single ______ # of Dependents ______   GPA in H.S. __________   

 

Church _______________________________________________  Pastor ____________________________ 

 

 

Church Activities Participated in: _____________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Name of college __________________________________________________________________________  

 

Address ________________________________________________________________________________ 

 

Major _____________________________________  GPA in college classes _________________________ 

 

 

Please explain why you would like to have this scholarship. 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Return form to: p99henderson@hotmail.com 

Patsy Henderson 

1799 Greers Ferry Road  

Drasco, AR 72530   870.668.3791 

Due Date: February 20, 2010 


