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Faith Baptist Christian Academy 
Leon Stromire Memorial Educational Scholarship 
PO Box 100 / 12 S. McDonald St. Ludowici, GA 31316 

Phone: 912-545-9136 

The Leon Stromire Memorial Scholarship is dedicated to the memory of our dear Christian brother, 

Leon Stromire, who unselfishly labored to help Christian ministries such as Faith Baptist Christian 

Academy in Ludowici, Georgia. Through his efforts and those of his dear wife, Gail, many lives have 

been influenced and impacted for the cause of Christ. It is in his memory that this scholarship has 

been established through the Harry & Myrtle Goyen Foundation. 

Website Address www.faithbaptistchristianacademy.com/leonstromirescholarshipapplication 

Scholarship Coordinator        Earl T. Kicklighter 

Address PO Box 100 / 12 S. McDonald St., Ludowici, GA 31316 

Email Address sellars1914@yahoo.com 

Application Deadline May 1 

Number Of Awards One scholarship per year will be provided 

Maximum Amount $10,000 

Scholarship Description 

The scholarship is in the amount of $10,000 and is awarded once per academic year to a graduating 

senior meeting the scholarship criteria established by Faith Baptist Christian Academy in cooperation 

with the Goyen Foundation. This scholarship is to be paid directly to the college or university the 

student attends to cover tuition, room & board, supplies, and school activities. If the student is going 

to a school that imposes less cost than $10,000/year, then the funds would roll across multiple years. 

If the school costs more than $10,000 in the first year, then the first year would exhaust the full 

scholarship — it doesn’t repeat each year for that student. 

Scholarship Criteria 

A. The student must be a graduating senior of Faith Baptist Christian Academy.

B. The student must demonstrate a strong commitment to improving the quality of life for people in 
Faith Baptist Christian Academy, the community and/or the world at large through faithful Christian 
service.

C. The student must demonstrate the same strong love and commitment for others that Bro. Leon 
Stromire exemplified throughout his life.

D. The student must have a minimum GPA of 3.00.
E. The student must attend an approved educational institution recognized by FBCA.

G. Financial need

H. Participation in FBCA service projects

mailto:sellars1914@yahoo.com
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FAMILY INFORMATION 
Any student(s) applying for scholarship is subject to the following guidelines: 

1. An application for scholarship must have complete information on both the student and parent/guardian.

2. A scholarship cannot be applied to delinquent tuition.

3. Behavioral/Academic probation can result in loss of scholarship.

4. FBCA reserves the right to require a parent/guardian to submit verifiable proof of household income.

5. FBCA Scholarship Committee determines any exceptions on a case by case basis.

Student Application 

Last Name ______________________________________________________ First Name ________________________________  MI ________ 

 Suite/Apt. No. ________________________ 

Student GPA __________ 

Address _____________________________________________________________ 

Date of Birth mm/dd/yy ______________           Gender   M    F  

Student lives with: (select one)       Parent/Guardian A and B   Parent/Guardian A Parent/Guardian B Other 

Household Information 

Parent/Guardian A 

Last Name ______________________________________________________ First Name ________________________________ 

Address  _____________________________________________________________  Suite/Apt. No. ________________________ 

City ________________________________________________________________      State/ __________  Zip/Postal __________ - ________ 

Country _____________________________________________________________   Date of Birth mm/dd/yy ______________ 

Email ____________________________________________________________________________ 

Parent/Guardian B 

Last Name ______________________________________________________ First Name ________________________________ 

Address _____________________________________________________________  Suite/Apt. No. ________________________ 

City ________________________________________________________________  State/ __________  Zip/Postal __________ - ________ 

Country _____________________________________________________________  Date of Birth mm/dd/yy ______________ 

Email ____________________________________________________________________________ 

We, the undersigned, do certify that all of the information contained in the application is both true and accurate to the 

best of our knowledge. 

Signature ____________________________________________  by     Parent/Guardian A   Parent/Guardian B 

Date   mm/dd/yy  _______________________ 
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Personal Statement 

Use the space below to present in your own handwriting a brief testimony of your salvation and why 

you should receive this scholarship: 

On a separate sheet of paper, please answer ONE of the following questions in 250 words or less. 

(1) What are your educational goals?

(2) How will winning this scholarship help you attain your goals?

(3) Write about a time when “hard work” paid off.

(4) Describe your experience with community service/volunteering and how it affected you and your outlook.
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SELECTION CRITERIA 
Any student(s) eligible for a scholarship will be evaluated based on the following criteria: 

A. The student must be a graduating senior of Faith Baptist Christian Academy.

B. The student must demonstrate a strong commitment to improving the quality of life for people in Faith Baptist Christian

Academy, the community and/or the world at large through faithful Christian service.

C. The student must display the same strong love and commitment for others that Bro. Stromire exemplified in his life.

D. The student must have a minimum GPA of 3.0-4.0

E. The student must attend an approved educational institution recognized by the FBCA administration.

G. Financial need

H. Participation in FBCA service projects

Household Income 
Parent Combined Adjusted Gross Income Per Latest Tax Forms*: 

❑$0 TO $39,999 ❑$40,000 to $79,000 ❑$80,000 to $119,000 ❑$120,000 and UP

* FBCA reserves the right to require a parent/guardian to submit verifiable proof of household income.

FBCA—Service Project Participation * 

Last Name ______________________________________________________ First Name ________________________________ 

VOLUNTEER #1 PARTICIPATION DURING ACADEMIC YEAR: 

❑BUILDING/GROUNDS RENOVATIONS ❑CAFETERIA ❑FUNDRAISING

❑GROUNDS MAINTENANCE ❑OTHERS: ______________________________________________

Last Name ______________________________________________________ First Name ________________________________ 

VOLUNTEER #2 PARTICIPATION DURING ACADEMIC YEAR: 

❑CONCESSIONS ❑BUILDING/GROUNDS RENOVATIONS ❑CAFETERIA ❑FUNDRAISING

❑VOLUNTEER IN LIBRARY ❑GROUNDS MAINTENANCE ❑OTHERS: ___________________________________________

* FBCA reserves the right to require a parent/guardian to submit verifiable proof of household income.

We, the undersigned, do certify that all of the information contained in the application is both true and accurate to the 

best of our knowledge. 

Signature _______________________________________________________  by  Parent/Guardian A Parent/Guardian B 

Date: ___________________________________ 
For FBCA Use Only 

Received by:  _____________________________ 

Date:  ____________________________________ 
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