
KENNETH E. GEIGER MEMORIAL 
Scholarship Application 

established to perpetuate excellence in ministry New applicant form 

Please mail to:  Missionary Church,  Attn: Scholarships,  PO Box 9127,  Fort Wayne, Indiana 46899 
    or email to:  ronnettearmstrong@mcusa.org 

The following documents should be included with initial application: 
1) Letter of recommendation from the following people:

- applicant’s pastor
- district or regional director
- institution in which you are enrolled
- lay person from the Missionary Church

2) Additional materials to be submitted:
- transcripts from educational institutions
- statement of call and plans for ministry
- a written sermon

Applicant Information 

Full Name: 
First M.I. Last 

Address: 
Street Address 

City State ZIP 

Name Age Address City State ZIP Wedding Date 

Children: (names & ages)  

Signature 
I hereby apply for the Kenneth E. Geiger scholarship from the Missionary Church while pursuing an approved 
course of study at: 

during the - academic year. 
Name of Institution Semester year year 

Signature of Applicant: Date:  

Phone: 

Email: 

Date of Birth: 

 

Name of Spouse if married:  

If engaged, give full name, age, and address of fiancée, and anticipated date of marriage 

Engaged Married 

Missionary Church of which you are a member: 
Church City 

Current Ministry/Educational Status: 

Eligibility for this scholarship requires that you are in the last year of a master’s level program at an approved seminary or in at least the first year of a 
doctoral level program. Preference will be given to applicants at the doctoral level who are graduates of approved seminaries or who have served the 
Missionary Church. 

Missionary Church where you have served: 
Church City 

Master’s Level Program: 

Seminary where enrolled Year of study 

Doctoral Level Program: 

Graduate school where enrolled Year of study 

Single
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