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Please type or print neatly all information requested below.

In order to be considered for this scholarship, awarded in the amount of $500-$2,000 per academic year, the applicant must meet the following criteria:

· The student must be full time (enrolled in at least 12 hours).

· The student must be a Missions major.

· Junior and Senior recipients must maintain a cumulative GPA of 3.0 or higher.
Name ______________________________________    Applying for Year 20___-20___
Address ________________________________________________________________



Street/PO Box



City

State
        Zip Code
Phone     (           )                                      
  Date of Birth _______________________
Age ________
        Sex ________
    Name of Pastor __________________________
Name/Address of Local PH Church __________________________________________
_______________________________________________________________________


Street/PO Box



City

      State

Zip Code
Conference ______________________________________________________________
Major Field of Study ______________________________________________________

Minor Field of Study ______________________________________________________

Expected Date of Graduation _________________________
GPA _____________
Grade Level:
□ Fr  □ So  □ Jr  □ Sr          Enrollment Status _____________________

Estimated Cost per Year (Tuition, Housing, Books, etc.) __________________________
Expected Family Contribution (EFC) _________________________________________

Total Amount of Financial Aid Package _______________________________________

In the space provided, please provide a statement of your personal goals, and the ways in which your educational pursuits relate to the broad ministry of the IPHC.
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signature ____________________________________
 Date ___________________


SOUTHWESTERN CHRISTIAN UNIVERSITY


Robin Hough White Endowment Scholarship Application





SCHOLARSHIP CRITERIA:





PERSONAL INFORMATION:





EDUCATIONAL INFORMATION:





FINANCIAL INFORMATION:





PERSONAL GOALS:








Please remit this application to:





SCU Financial Aid Office


P.O. Box 340


Bethany, OK  73008








