
DR. JAMES C. JOHNSON LAY SCHOLARSHIP 
Second Episcopal District 

Western North Carolina Conference  
 

Application Form 
2023/2024 Academic Year 

 
 
Part 1: Personal Information - To be completed by the Applicant: 
 

Applicant’s name: _____________________________________________________________ 

 

Address: ____________________________________________________________________ 

 

City, State & Zip: ___________________________Telephone: ________________________ 

 

Email: ______________________________________________________________________ 

 

Date of Birth:  __________________         Male �      Female � 
 
School or College attending or planning to attend: ___________________________________________ 

Current Status in School:  _____________________________________________________________ 

Major or intended major: ________________________________________________________________   

 

Church Affiliation:  

 Church of which you are a member___________________________________________________ 

 Location: City & State ______________________ Name of Pastor: _________________________ 

 Local Lay President: ______________________________________________________________  

Positions held, if any: _ ____________________________________________________________ 

 Organizations that you belong to: _____________________________________________________ 

Other Activities: _______________________________________________________________________ 

 ________________ _______________________________________________________________ 
       
_____________________________________________________________________________ 
 
 
 
 



 
FAMILY AND FINANCIAL INFORMATION  
 
Mother/Guardian ___________________________________________________ 
 
Annual Income_______ Phone # ______________________  
 
Father/Guardian______________________________________________________________ 
 
Annual Income_______ Phone: # _____________________  
 
Other sources of household income $________________________________________________________  
 
Single parent household Yes __ No ___  
 
# of dependents including you _____ # in college __ Are you employed? Y_ N_  If yes, state monthly 
income ______ 
 
 
 
Certification: I certify that the information contained herein is complete and accurate.  

 

 
_________________________________________            _________________ 
Signature of applicant       Date 



Part 2:   Biographical Sketch – To be completed by the Applicant: 

The applicant must prepare a Bio, not to exceed 300 words.  The Bio should provide 
information about the applicant including family, school, church and community 
involvements, and future goals. 
 
NOTICE TO APPLICANT: - It is the responsibility of the applicant to ensure that the 
application is complete and submitted before the deadline as incomplete and late 
applications will not be considered.  Applicant should have been an AME for at least 
one (1) year. Applicant (and Parent/Guardian, if under 18) must be a card-carrying 
member of the WNCC Lay Organization by Annual Conference. The Scholarship 
Committee must receive:   
 

 A signed application  
 Applicant’s Bio 
 Copy of letter of acceptance from intended college 
 A current official High School transcript of grades 
 College applicants applying must submit college transcript and college status 

1st___ 2nd___ 3rd___ 4th___ 
 Letters of recommendation from the pastor or church official and an individual 

unrelated to the applicant 
 

DEADLINE DATE: June 30, 2023‐ Completed application must be received by  
deadline.  Application with missing components will not be considered.  
Faxed or by e‐mail will not be accepted. 
 
Return to: 

Mrs. Sonia P. Barbre, Chairperson 
2526 Griffith Meadows Drive 
Winston-Salem, North Carolina 27103 
Phone: 336.768.4822 
 

Applications are processed during  the month of August.  Checks will  be distributed during 
the month of September at the Annual Prayer Breakfast.   Awardees will be listed on the Lay 
Website (www.wncclay.org). 
 

Scholarship Categories 
 

1st Place ‐ $1,000.00 
2nd Place ‐ $750.00 
3rd Place ‐ $500.00 
4th Place ‐ $250.00 


	Applicants name:     
	Address: 
	City State  Zip: 
	Telephone: 
	Email: 
	Date of Birth: 
	School or College attending or planning to attend: 
	Current Status in School: 
	Major or intended major: 
	Church of which you are a member: 
	Location City  State: 
	Name of Pastor: 
	Local Lay President: 
	Positions held if any: 
	Organizations that you belong to: 
	Other Activities 1: 
	Other Activities 2: 
	undefined: 
	1: 
	2: 
	MotherGuardian: 
	Annual Income: 
	Phone: 
	FatherGuardian: 
	Annual Income_2: 
	Phone_2: 
	Other sources of household income: 
	of dependents including you: 
	income: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


