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                                                     GRADUATE SCHOOL OF MINISTRY
                                                                                            SCHOLARSHIP APPLICATION

Scholarship applications must be submitted annually to:

Southwestern Christian University



Graduate School










P. O. Box 340











Bethany, OK  73008


Please print or type all the information needed below.           Date__________________________

PERSONAL INFORMATION:

Name _________________________________________________________________________

                         Last                                             First                                               Middle

Address________________________________________________________________________

                          Street                                                     City                                State               Zip

Phone: Home (      )_________________Work (     )_________________Birth date ____________

Denomination or Church Affiliation __________________________________________________

IPHC Conference (if applicable) ____________________________________________________

Are you or your spouse a minister or involved in ministry?  
    Yes_____
No_____  
Licensed_____
 Ordained_____
If yes, name church and ministry position: ____________________________________________
______________________________________________________________________________

Have you completed the FAFSA application for federal student aid?     Yes _____   No _____

If (No) then please go to www.fafsa.ed.gov to complete your application.  
A completed FAFSA application is required for all institutional scholarships.

FINANCIAL INFORMATION:

List all other grants, financial aid, and funding you will receive.

Conf. Grad. Program   $__________ 
Personal Funds   $__________

Local Church                $__________
Loans                   $__________

General Church            $__________
Other                   $__________

Please include the following with this application:

A.  Attach a one-page, single-spaced statement of your personal goals, and the ways in which your educational pursuits relate to the broad ministry of your denomination.

B.  List below any additional information you feel would assist us in determining your eligibility and need for scholarship assistance.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Signature____________________________________     Date Signed______________________
For Office Use Only:

FAFSA Received Date ________         Accepted _______________
 Date of First Class _________      EFC _________     

Term Scholarship is to be applied for   Fall ________   Spring ________   Date Application Received _________________     
Year Award Amount $_____________    Approved By_______________________________________________________
Scholarship to be applied _______________________________________________________________________________
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