
Thomas J. Boyd Scholarship Endowment Fund  

             Application 

   

  Verification Form 

 

Verification of Participation in Church Ministry Activities 

(This form may be photo-copied) 
 
 
Name of Student ___________________________________________ 
 
 
Name of Ministry ___________________________________________ 
 
 
Consistent level (including attendance) of participation by student: (check 
one) 
_______Outstanding 
_______Good 
_______Fair 
_______Poor 
 
 
Comment on this student’s dedication and commitment to the  
Ministry activity: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
 
Signature of Ministry Advisor/ Date 
 
 
 

 
 
 



 

Thomas J. Boyd Scholarship Endowment Fund             

         Application 

 

     Verification Form  

 

Verification of Participation in School, College and/or Community 

Activities (This form may be photo-copied) 

 
 
Name of Student __________________________________________________ 
 
 
Name of Activity 
________________________________________________________________ 
 
 
Consistent level (including attendance) of participation by student: (check 
one) 
_______Outstanding 
_______Good 
_______Fair 
_______Poor 
 
 
Comment on this student’s dedication and commitment to the  
School and/or Community activity: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Signature of Advisor/ Date 
 
 
 

 


