
Ministry Scholarship Application 
 
 

Discuss fully and use additional paper if necessary. 
 

Are you planning to pursue a degree from MBC in order to equip you for a life of ministry? 
 
 
 
What brought about this decision to give your life to ministry? 
 
 
 
 
 
 
 
 
 
Describe your relationship with God. 
 
 
 
 
 
 
 
 
 
What plans do you have in ministry after receiving a degree from MBC? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name:  ________________________________  Telephone:  __________________________ 
 
Address:  ___________________________________________________________________ 

mailto:tbrown@magnolia.edu


Scholarship Application 
    P.O. Box 1109  Kosciusko, MS 39090 (662) 289-2896 
 

Check One:  ____ This is my FIRST application for scholarship assistance. 
            ____ This application is for CONTINUING ASSISTANCE. 
 
 Amount of LAST MBC scholarship: $ _____________ 
 I wish this scholarship to begin: ____ Fall  ____ Spring  ____ Summer Semester,  20____ 
 I plan to enroll in MBC ______________ as a ____ Freshman  _____ Sophomore  _____ Junior 
                     (Semester/Year) 
 ____ Senior  ____ Graduate  _____ B.TH. 
 I plan to live ____ On campus _____ Part-time _____ Off campus  
 
 
GENERAL INFORMATION 
__________________________________  ____________________________________ 
Last Name                        First Name                      M.I.  Home  Phone 
 
__________________________________  ____________________________________ 
Street Address       Work Phone 
 
________________________________________  __________________________________________ 
City   ST   Zip  Home Congregation 
 
Marital Status: _____ Single ____ Married ____ Divorced   
 
Date of Birth:  ______________________________________ 
 
If married, give # of dependents including yourself: ___________________ 
 
Parent or Guardian: _______________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
  Street     City     ST          Zip 
 
Phone: _________________________________   Occupation: _____________________________________ 
 
High School/College you last attended: ______________________________________ 
 
Honors Received: ______________________  Grade Point Average: _____________________________ 
 
Current GPA at MBC, (if already enrolled) _______________________  ACT Score ___________________ 
 

RELIGIOUS BACKGROUND 
Do you plan to attend MBC full-time (12 hours or more)? ________________________ 
Do you plan to make religious work your life’s vocation? _____________________ 
Will you be engaged in church work while a student? ____ Part-Time _____  Full-Time ______  Not at all   
Will you be employed in secular work? Part-Time _____ Full-Time ______ Not at all ______ 
 If not state your reasons ______________________________________________________________ 
If married, will your spouse be employed? Part-Time _____ Full-Time _____ Not at all _______ 
 If not state your reasons ______________________________________________________________ 
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FINANCIAL INFORMATION 
 
Are you willing to participate in the MBC work/study program, i.e., working approximately 5 hour per week at  
minimum wage, to pay your expenses? ____ Yes  ____ No 
Please indicate the annual income of your parents or guardian? ____ under $3,000  _____ $3,000-5,999 
   ____ $6,000-8,999  ____ $9,000-11,999  ____ $12,000-14,999  ____ $15,000 and over 
Will your parents/guardian be helping you?  _____Yes  _____ No.  If not, state why not:  __________________ 
__________________________________________________________________________________________
 If yes, how much? _______________________________________________________ 
Are you presently receiving or do you anticipate receiving any type of support or financial aid from any      

Congregation or individual(s)?  ____ Yes  ____ No 
    If yes, name of congregation/individual ________________________ Amount per month ___________ 
 
Are you a Veteran of Military Service ______ Yes  ______ No 
Estimate your Monthly income while at MBC:  Estimate your MONTHLY expenses: 
Personal Funds  _____________  Housing  ____________ 
    (Cash/savings, etc.)  _____________  Food   ____________ 
Private Loans   _____________  Books & Supplies ____________ 
Earnings while in school _____________  Automobile Expenses ____________ 
   (Salaries, etc.)  _____________  Medical Expenses  ____________ 
Spouse’s Earnings  _____________   Loan Payments ____________ 
Church Support  _____________     (State What Kind) 
Parental Support  _____________  _______________________________ 
Veterans Benefits  _____________  Other Expenses _____________ 
Housing Allowance  _____________      (Explain in detail) 
Car Allowance  _____________  _______________________________ 
Other Income   _____________  _______________________________ 
    (Name Source) _______________________ 
TOTAL RESOURCES: _____________  TOTAL EXPENSES: ______________ 
 
USUAL CIRCUMSTANCES:  (If you feel this form may present an unrealistic picture of your financial 
Situation, please explain on another sheet of paper.  Also describe any unusual expenses or circumstances 
you feel might have a bearing on your situation.) 
 
 
To the best of my knowledge, the information in this statement is correct and complete. If granted a scholarship, 
I promise to use it as a trust to prepare myself for genuine Christian service, always respecting the sacrifices of 
those who have made such assistance possible. I understand that I must maintain a 2.0 GPA to be eligible for  
continuing assistance. 
 
Signed: _______________________________________ 
 
Date:    _______________________________________ 
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