
Scholarship Payment Request FormScholarship Payment Request Form
 
Please submit the scholarship funds awarded to me by Watts Chapel Missionary
Baptist Church to the following school:  
 
Date:      
 
Name of  Student:
           ______
 
Student Account Number/Social Security Number:
      
 
Name of  School:
           ______
 
Address:            ___
___
 
City:                                       State:       Zip:
  
 
Date money should be sent:                 Amount to be sent:

  
 

                       
    Student’s Signature

 
NOTE:  THE AMOUNT REQUESTED MUST NOT EXCEED WHAT HAS BEEN AWARDED BY THENOTE:  THE AMOUNT REQUESTED MUST NOT EXCEED WHAT HAS BEEN AWARDED BY THE
CHURCHCHURCH
 
Please return the completed form to:  
Watts Chapel Missionary Baptist Church
ATTENTION:  Stewardship Office
3703 Tryon Road
Raleigh, NC  27606
 
Please allow at least two weekstwo weeks for the processing of  the requestsprocessing of  the requests.  
 
 

To be completed by the Stewardship Ministry
 



 
 

To be completed by the Stewardship Ministry
 

 
Check Amount:                                         Balance:  _____________________

 
 

The vision of  Watts Chapel Missionary Baptist Church is to be a church that is Christ-centered, Biblically-based, and Ministry Focused.

Deacon Ray S. Debnam, Sr. 
Chair, Deacons Ministry

 

Reverend Dr. Harry L. White, Jr. 
Pastor

Trustee Carey Shorter
Chair, Trustees Ministry

 


