BETHEL UNIVERSITY MASTER of ARTS IN MINISTRY
Scholarship Renewal Application

$

Renewal Applicant form

The following documents should be included with renewal application:

1) Copy of previous semester’s grade report 3) Class schedule indicating the class and number of credit hours
2)  Bethel University tuition statement or receipt from The enrolled
Chapel

Applicant Information

Full Name:
First M.1. Last
Home
Address:
Street Address
City State ZIP
Phone: Email

Missionary Church at which you are serving full-time (30 or more hours/week):

Church Address City State ZIP

Education — please list colleges attended:

Anticipated enrollment date: Date of anticipated completion:

Curriculum Major:

Are you currently licensed with the YES NO District or
Missionary Church? If yes, date licensed: Region:
YES NO
Are you ordained? If yes, date:
YES NO
Do you plan to attend seminary? If yes, where?

I hereby apply for tuition assistance from the Missionary Church while pursuing an approved course of study at
Bethel University for:

during the - academic year.
Semester year year

Signature of Applicant: Date:

Scholarship monies are based on $113 per credit hour taken per semester. Students not completing courses for which they have received scholarship
money will not receive additional scholarships until those courses are completed.

Students failing to maintain satisfactory grades (C grade or above) will not be considered for scholarships.

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