


VISIONARY GRADUATE SCHOLARSHIP

7th National General 
Supervisor
2017 - Present 

The Mother Barbara 

McCoo Lewis 

Visionary Graduate 

Scholarship

4th National General 
Supervisor
1976 - 1994

The Mother Mattie 

McGlothen Business 

Scholarship

6th National General 
Supervisor
1997 - 2017 

The Mother Willie Mae 

Rivers Legacy 

Scholarship

LEGACY SCHOLARSHIP

5th National General 
Supervisor
1994 - 1997

The Mother Emma 

Francis Crouch

Scholastic Achiever 

Scholarship

SCHOLASTIC ACHIEVER SCHOLARSHIP

BUSINESS SCHOLARSHIP

EXCELSIOR SCHOLARSHIP

3rd National General 
Supervisor

1964 - 1975

The Mother Annie L. 

Bailey Excelsior 

Scholarship

2nd National General 
Supervisor

1945 - 1964

The Mother Lillian 

Brooks Coffey

Dreamer Scholarship

DREAMER SCHOLARSHIP

1st National General 
Supervisor

1911 - 1945

The Mother Lizzie 

Robinson Trailblazer 

Scholarship

TRAILBLAZER SCHOLARSHIP

 OUR     SCHOLARSHIPS

APPLY FOR 
SCHOLARSHIPS



The following documentation must be received for your application to be considered complete:

1. A completed application form.

2. A one page letter describing how the scholarship will benefit you in the pursuit of your

degree.

3. A letter of recommendation from your pastor, on church letterhead, that describes your

active involvement in your local church.

4. A copy of the letter of acceptance from the college, university or vocational, community

college or program that you will be attending.

5. After researching the lives of the seven past and present General Supervisors of the

Church of God in Christ, write a one-page Essay describing the qualities and

characteristics that you most admire in any of these honorable women of God.

SCHOLARSHIP APPLICATION PROCESS

All applications along with the above noted 

documentation can be submitted online, by 

email or by US Mail.

By Mail:
If mailing your application along with 

documentation, it must be postmarked by 

May 1 and addressed to:

Supervisor Mary Tucker
950 Eagles Landing Pkwy, Suite 218

Stockbridge, GA, 30281
Ref: IDOW 2023 Scholarship Application 

By Email:
Submit a single PDF file to: 

Dr. Patricia Lewis-Brown, Ph. D. 

drpatricialewis@yahoo.com 
Tel: 253 257-8743 

Ref: IDOW Scholarship Application 

The email subject line must read 

The Name of the Scholarship You're 
Applying for. (i.e. IDOW 2023 Scholarship 
Application: Trailblazer Scholarship)

Questions:
Contact Supervisor Mary Tucker at   

idowscholarship@gmail.com



1. Personal Information

First Name:  ______________________  Middle:  ___________________  Last Name:  ________________________

Gender:  __  Male   __  Female

Mailing Address:  ___________________________________________________________________________________

City:  __________________________________________  State:  __________  Zip Code:  ____________

Phone Number:  ______ - ______ - ______________   (Used to contact you if you win)

Email Address:  ______________________________________________________________________

Student Status: High School Graduation Year: 

__  High School Senior  Your Birthday:  

__  College 1st Year  Month          Day Year

__  College 2nd Year  ______ _______  _________

__  College 3rd Year  

__  College 4th Year  

__  Graduate Student

__  Adult/Non-traditional Student

College Attending:

Name:  ______________________________________________________________________________________

Address:  _________________________________  City:  __________________________  State: __________

Phone:  ______ - ______ - ______________ Major: _______________________________________________

2. Local Church Information

Church Name:  ______________________________________________________________________________________

Address:  _________________________________  City:  __________________________  State: __________

Pastor's Name:  _________________________________________________

3. Jurisdiction Information

Jurisdiction Name: __________________________________________________________________________________

4. Education

a. Name of High School:  ____________________________________________________ Expected Graduation Date:  ______________ 

International Department of Women
SCHOLARSHIP APPLICATION



5.  Other Activities

List all church, academic, athletic, volunteer, and extra-curricular activities.  Use additional pages or attach resume 
for sections 5a, 5b, and 5c.

a. List your church, and volunteer activity

b. List your academic awards and achievements.

c. Describe your participation in community services and extra-curricular activities.

6.  Transcript History

Ranking in senior class: ________ of  _________  

GPA: _____________ on a _______________ scale

Best Combined SAT Score:  Verbal  ___________ Math ___________Writing  ___________  

Best ACT Score:    Date ____________ Score ________________

Certification: I certify that the information provided on this application is complete 

and correct to the best of my knowledge. I further certify that if I am chosen as a 

scholarship recipient, I will use the funds only for expenses related to my education in 

an institution of higher learning. 

Name:  _____________________________________________ Date:  __________________

Signature:  ______________________________________________  
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