
 
 
 
 
 

LEWIS DANFORTH SCHOLARSHIP EMERGENCY FUND 
 

Purpose: To extend the financial support of the Lewis Danforth Scholarship Ministry (LDSM) to The Greater 
New Hope Missionary Baptist Church (TGNHMBC) students in our mission of helping TGNHMBC to invest in 
the future of our young people and encourage them in reaching their goals, by assisting as needed in times of 
unplanned, urgent needs of funds to be able to further their educational experience by meeting financial needs. 
 
 
Requirements: 
 

1.​ Students must be an active member of TGNHMBC. It is expected that the student regularly 
attends church service, either at TGNHMBC, or a church in their school community.​
 

2.​ Available to High School Seniors or Collegiate students, (Freshman through Graduate level). 

3.​ An application must be submitted to the LDSM.   

4.​ Must be able to provide verification of urgent financial need, (examples: copy of invoice, tuition 

statement, other verification from school). 

5.​ Limited to one time per school year, (defined as August 1 to July 31). 

6.​ Maximum amount awarded to be determined by committee. 

7.​ Payment will be made to school. 

 
 

 
The above requirements may be amended at the discretion of the Lewis Danforth Scholarship Committee. 
 
Return application to TGNHMBC church office or email to investinourfuture@gmail.com. 
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LEWIS DANFORTH SCHOLARSHIP EMERGENCY FUND APPLICATION 
 
 

Full Name: _________________________________________________________________________________________________ 
 
Mailing Address:  ___________________________________________________________________________________________ 

Mail Check: ______ YES   please provide address: _______________________________________________________________ 

​          ______ NO   Check will be available for pick up at the church.  

                      ______ OTHER  please provide instructions: _________________________________________________________ 

Email Address: ________________________________________________________________​
​
School Name: _________________________________________________________________ 
 
Year of Studies: ________ High School Senior ​
 
Collegiate: _______ Freshman    ________ Sophomore​    ________ Junior      ________ Senior      ________ Graduate 
 
Amount Requested: $_________________ 

Purpose of request (please explain why the funds are needed): ___________________________________________________ 

____________________________________________________________________________________________________________​
​
____________________________________________________________________________________________________________ 
 
Verification for request must be submitted with the application. Verification enclosed: ________Y  ___________N 
 
List dates and amounts of previous emergency fund requests: 

1. ________________________________________​ ​ ​ ​ 2. _________________________________________ 

 
Signature: _____________________________________________    ​   ​ ​ ​ Date: ______/_______/_______   
(if submitting application online please type your time here to serve as your signature) 

 
Telephone Number:  ________ - ________ - _____________ 
 
Return application to TGNHMBC church office or email to investinourfuture@gmail.com. 
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