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JEAN N. WOODWARD – MARGARET B. WAYLAND SCHOLARSHIP 

 
 

Qualifications and Guidelines 
 
The Jean Nelson Woodward - Margaret B. Wayland Scholarship (JNW/MBW) was established in 
honor of two former state presidents of Woman's Missionary Union of Virginia (WMUV). 
 
Scholarship aid shall be give to qualifying potential women leaders in the state of Virginia who 
attend a church affiliated with the Baptist General Association of Virginia (BGAV). 
 
 
1. Applicants for the JNW/MBW scholarship must demonstrate leadership potential as a future 

mission leader. 
 
2. Letters of recommendation are required from a Pastor and/or a Church Missions Leader, a 

Director of Missions and/or Associational WMU Director. 
 
3. Recommendations should be received in the WMUV office by May 15.  The recipient will be 

announced at the WMUV Annual Meeting.  
 
4 It is the applicant’s responsibility to schedule an interview with either the Executive 

Director/Treasurer or a representative of the Board of Trustees of WMUV. 
 
5.  As a condition to receiving the scholarship, the applicant is required to write a 500 word story of 

how the scholarship impacted their life and send it to the WMUV. 
 
6. Recipients must be approved by the Executive Director/Treasurer and the Board of Trustees of 

WMUV. 
 
7. A recipient may receive up to $300 of scholarship aid per year. 
 
8. Recipients may choose from leadership training at CrossRoads, Eagle Eyrie, Ridgecrest, or other 

suitable training areas approved by the Executive Director/Treasurer of WMUV. 
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APPLICATION FOR  

JEAN N. WOODWARD/MARGARET B. WAYLAND SCHOLARSHIP 
 
 ________________________ 
 (Year) 
 

                                                                                                                               Date   ________________________ 
 
Name  ________________________________________________________________________________________ 
 
Address _______________________________________________________________________________________________ 
 
  _______________________________________________________________________________________________ 
       (City)    (State)  (Zip) 
 
Date of Birth  _______________    Social Security Number:  _________________________   Telephone  ______________________ 
 
Member at: Church   ___________________________________________________      Association   _______________________ 
 
Church Address: ________________________________________________________________________________________ 
 
   ________________________________________________________________________________________ 
      (City)     (State)  (Zip) 
 
Pastor: _______________________________________________________________________________________________ 
 
How long have you been a church member?    _________________________ 
 
 
List your WMU activities: ________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
 
List the organizations in the church in which you have worked:  ___________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
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List your goals and/or plans for leadership:  __________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
 
 

 
Describe your needs for leadership development:  __________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
 

 
 
REFERENCES 
 
 
WMU DIRECTOR   _____________________________________________________________    How long known?   ___________  
Address ___________________________________________________________      Telephone ________________________ 
  _______________________________________________________________________________________________ 
     (City)      (State)           (Zip) 
 
 
ONE REFERENCE OF CHOICE: 
 
 
NAME ___________________________________________________________     Church    __________________________ 
Address _______________________________________________________ Telephone ___________________________ 

 
  _______________________________________________________________________________________________ 
      (City)     (State)           (Zip) 
 
 

I, the Applicant, agree that the scholarship will be used for the purposes stated in this Application.  
 
As a condition of receiving this scholarship I agree to write a story for the WMUV (500 words or more) of the impact this 
scholarship has made in my life. 
 

 
 
                                                                           Signed  ______________________________________________________________ 
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