
PASTORAL SCHOLARSHIP APPLICATION

Pastor’s name  ______________________________________________________    Phone __________________________ 
 
Spouse’s name ______________________________________________________   Phone __________________________

Home address ________________________________    City ___________________    State _____    Zip ______________

School year applying for ________________

List names and birthdates of all children, including those who are younger than school-age.

Church name and address ______________________________________________________________________________

Ministry title/role ______________________________________________________________________________________

Ministry credentials ____________________________________________________________________________________

◽ ️Full time pastor    ◽ ️Part time pastor

Does this church provide your only source of income?   ◽ ️Yes    ◽ ️No

List other current employers, job titles, and number of hours worked ______________________________________________

____________________________________________________________________________________________________

List any circumstances you would like us to know about _______________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Pastor’s signature _____________________________________________________    Date __________________________

NAME OF CHILD BIRTHDATE GRADE


