
Macedonia Baptist Church 
Scholarship Ministry 
2455 Benton Blvd. 

Kansas City, MO  64127 
(816) 241-1431 

John L Brooks, Pastor 

GGrraadduuaattee  PPrrooffiillee     
Note:  This form should be completed by all high school and college 

graduates.  It is not a part of the scholarship application process. 
 

High School or University: ________________________________________ 
 

Degree Received: ________________________________________________ 
 

School Activities:  ________________________________________________ 
_____________________________________________________________________________________ 

____________________________________________________________________________________ 

Honors:  _______________________________________________________ 
_____________________________________________________________________________________ 

____________________________________________________________________________________ 

Goals:  _________________________________________________________ 
_____________________________________________________________________________________ 

Church Activities:  _______________________________________________ 
_____________________________________________________________________________________ 
 

Favorite Scripture:  _______________________________________________ 
 

Additional Comments:  ___________________________________________ 
____________________________________________________________________________________ 

Personal Information 
Name: ______________________________ Phone Number: ____________ 
Address: ______________________ City/St/Zip: ______________________ 
Parents/Guardian Name: _________________________________________ 
E-mail address: _____________________________________ 
Photo:  Please return the completed form along with an individual photo to the Church Office.   Your 
photo will be returned to you.   Optional, you may submit the information above and your photo via email to 
scholarship@macedonia-kcmo.org. 


