
Massachusetts Baptist Deacon & Deaconess Association 
80 Legion Parkway | Brockton MA 02301 

Robert Howard, President, email: massbdda@gmail.com 

Deacon Ferna Phillips, Ph.D., Scholarship Program Coordinator 
Phone: (617) 650-9118   Email:  philsf20@yahoo.com 

DEACON BROWN AND DEACON ANDERSON MEMORIAL SCHOLARSHIP APPLICATION 

ELIGIBILITY: Open only to FIRST-YEAR- college/university or technical school students. 

Please PRINT/TYPE-- Or you may visit our website—www.mbdda.org--and complete this application online. 

Student's Name: ____________________________________________________________________________________ 

Address (Home): ____________________________________________________________________________________ 

Telephone: ________________________________________________________________________________________ 

Email Address: ____________________________________________________________________________________ 

Pastor’s Name: ____________________________________________________________________________________ 

Church you attend: _________________________________________________________________________________ 

Name of Sponsoring Deacon _________________________________________________________________________ 

Deacon’s email address_____________________________________________________________________________  

Deacon’s Telephone number (CELL): __________________________________________________________________ 

ESSAY (500 WORDS) 

 Please include a) the reason you are applying for this scholarship; b) your future goals; and c) the reason for the 
major/career you have chosen. Please submit a separate sheet for your essay as a Google Document or as a 
MSWord document. 

Questions 

1. Please list your involvement in church-related activities. ___________________________________________________________________

2. Please list your involvement in community or school activities. ____________________________________________________________

3. Please list the name of your high school and year that you graduated. _______________________________________________________

4. Name of accredited college/university or technical school that you are currently attending. Please also list your declared major.

Please submit the completed application to: 
Deacon Ferna L. Phillips, email address: philsf20@yahoo.com – (cell) 617-650-9118 by October 2, 2026 
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