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Zada Bird Brannen Scholarship Application 

Date         ☐Initial Application  ☐Renewal Application 

Name of Applicant           

Home Address           

Telephone        Email         

Name and location of your home church           

Intended major or career             

Present GPA High School     or College/University (if applicable)     

Name of College/University             

What will your enrollment status be for the upcoming term?   

☐Freshman   ☐Sophomore   ☐Junior ☐Senior  ☐Graduate level 

Attending ☐Full-time ☐Part-time   Living ☐On Campus  ☐Off Campus  

Anticipated graduation year     

Explain how this scholarship will assist you to attend school        

               

Name of Huguenot Ancestor             

Name of Huguenot Society of Georgia family member and relationship      

Personal References (name and email address): 

1)                

2)                

3)                

I swear that the above and attached information is true and accurate to the best of my knowledge and that I 
am of the Protestant faith. 
 
Signature         Date      
 
Scholarship and Submission Requirements: Completed application form, evidence of acceptance or current term 
enrollment, AND a typed 300-word statement on the subject “What It Means to be a Huguenot.” Return all 
three items to Dr. Michael M. Black, 4585 Amelia Cir., Hahira, GA 31632 or email to treasurer@huguenotga.org  
Application must be received by July 1st. 
 
For Your Information: The Georgia Baptist Foundation administers this scholarship with the cooperation of The 
Huguenot Society of Georgia. Twenty percent of the aid given from this fund is to be used at a college or 
university that is supported in part by the Georgia Baptist Convention. 
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