
 
 

Greater Little Zion Baptist Church Scholarship Committee 
Letter of Membership in a Church Auxiliary or Ministry 

 
 
 
Student’s Name: _________________________________________________________ 

 

Name of GLZBC Auxiliary or Ministry: _____________________________________ 

 

Date(s) of membership (Graduate should have been a member at least since the 

January of the year of his/her June graduation.): 

________________________________________________________ 

 

Name of the Leader of the Auxiliary or Ministry (For example, Director of the 

Young Adult Choir, Youth on Mission, Youth Ministry, Youth Ushers’ Ministry, or 

Sunday School Teacher): ______________________________________(Please Print) 

 

Signature of Leader of Auxiliary or Ministry: ________________________________ 

Date: _________ 

 
Optional – Additional Comments: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


