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SCHOLARSHIP INFORMATION 

Stewards Ministries has a scholarship plan for full-time workers commended from Plymouth Brethren (Christian Brethren) assemblies in the United 
States and Canada.  A letter expressing approval of the commending assembly or of the assembly where the worker currently serves must accompany 
this scholarship application. Since the purpose of the scholarship program is to aid commended workers and their assemblies in meeting educational 
financial needs, the application will request financial data on the total cost of the program and the extent to which the worker and assembly will 
contribute to the educational costs. Repeat applications will be considered for attendance at seminars and conferences. Part-time programs that may 
lead to a Masters or Doctorate degree will be considered for a one-time gift. All funds distributed are considered as gifts to further the work of the Lord.  

 

APPLICANT INFORMATION 

Name: 

Address: Phone: (          )               - 

City: State/Province: ZIP/POSTAL Code: 

Country: Email:                                                         

□  Male          □  Female □  Single       □  Married       □  Widowed Children      □   Yes     □     No 

 

COMMENDING ASSEMBLY INFORMATION  

A letter from the elders of your commending assembly indicating their support (both spiritually and financially) of your educational plans:                             
□   is attached to this application      □    will be forwarded by the elders 

Name of commending assembly: 

Assembly you presently attend: 

 

SCHOOL OR PROGRAM INFORMATION  

What school or program are you planning to attend? 

Address: Phone: (          )               - 

City: State/Province: ZIP/POSTAL Code: 

Country: Email:                                                          

Description of program: 

Length of program:                                                         Academic  Status:  □ Full-Time Student  □   Part-Time Student Classes begin?    Month/Year        

Have you applied for admission?         □  Yes        □  No Have you been accepted?           □  Yes        □  No 

 

COMMENTS 

 

 

 

FINANCIAL INFORMATION 

Estimated cost of program for one year? 

Tuition: Other: 

Books and Fees: Total cost of program: 

Projection of how expenses will be met? 

Assembly gifts: Other gifts: 

Personal savings: Total Financial Assistance: 

FAFSA (Federal Application for Federal Student Aid)?  □  Yes     □  No Balance needed:   
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DESIRE FOR EDUCATION 

Please indicate how you feel your ministry will be assisted through this program: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

COMMENDED WORKER SIGNATURE 

I certify that the granting of a Stewards Ministries scholarship for this applicant is needed to accomplish the desired educational program. 

Signature: Date:        Month/Day/Year        

 


