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SCHOLARSHIP INFORMATION 

Stewards Ministries offers a limited number of graduate scholarships. The award of a graduate scholarship will be under the absolute discretion 
of the scholarship committee. Matters such as prior academic success, selected academic institution, intended graduate degree program, nature 
and duration of current assembly ministry, nature of intended post-graduate ministry, and willingness of assembly oversight to provide academic 
year mentoring will be considered in the awarding of scholarships. 

 

APPLICANT INFORMATION 

Name: Date of birth: Month/Day/Year   □  Male  □  Female 

Home address: Phone: (          )               - 

City: State/Province: ZIP/POSTAL Code: 

Country: Email:                                                         

School address: Phone: (          )               - 

City: State/Province: ZIP/POSTAL Code: 

Country: Email:                                                         

Correspondence should be sent to:          □      Home  Address           □      School  Address             

 

EDUCATION INFORMATION 

What school are you planning to attend? (please include address) 
 
 

Classes begin?     Month/Year        Year of Study?  □  1  □  2  □  3  □  4  GPA: 

Have you successfully completed all current courses?    □      Yes     □      No           

Has the information that you provided in your original application regarding your school and course of study, 
assembly affiliation and ministry plans changed?  

□      Yes     □      No           

If yes, please explain 

 

 

STATEMENT OF INTENT 

In submitting this application, you are acknowledging your intention to work full-time in an assembly or assembly-related ministry or on the 
mission field for at least two years following completion of your studies.  If you are selected to receive a scholarship, you will be required to sign a 
formal statement of intent that includes an obligation to repay the scholarship grant in the event that you do not fulfill the two-year service 
requirement. 

Signature: Date:    Month/Day/Year   

 

FINANCIAL INFORMATION 

Estimated cost of program for this year: 

Tuition: Housing: 

Books and Fees: Total cost of program: 

How do you plan to cover these costs: 

1.)   Scholarship: 

2.)   Scholarship: 

3.)   Scholarship: 

Savings:  Gifts: Other: 

Loans: Tuition waiver: Fellowships: Work: 

FAFSA (Federal Application for Federal Student Aid)?  □  Yes     □  No Total assistance/savings: 

First payment deadline?     Month/Day/Year   Balance Needed: 


