
SECTION III — Ministry Involvement
Attach a separate sheet if necessary

1. Describe your ministry involvement and leadership.

2. What are your goals for ministry?

3. How are you currently involved in a congregation?

4. How have you participated, or how do you expect to participate, in the spiritual life at

Harding Graduate School (whether local or distance)?

SECTION IV — Signature
This application in its entirety (including all pages and any attachments) is true and accu-

rate to the best of my knowledge. By signing this application I agree that, if I receive a

scholarship, I will use it as a trust to prepare myself for genuine Christian service, respect-

ing the sacrifices of those who have made such assistance possible.

__________________________________________ _____________________
Applicant’s signature Date
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Previous scholarship _________________________ Hours at HUGSR _________________ GPA ________________
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Religious preference/church membership: ____________________________________________________________

Check your degree program (scholarships are available only to degree-seeking students):

� Master of Arts � M.A. in Christian Ministry � M.A. in Counseling

� Master of Divinity � Doctor of Ministry � Other ________________

How many hours do you plan to take while receiving this scholarship? Full-time study is

nine hours per semester during fall and spring semesters, six hours during the summer term.

Fall ______________ Spring ______________ Summer _____________

What will be your life’s vocation? ________________________________________________

SECTION II — Financial Information
Are you eligible for Veterans benefits? ______ Amount: _________ Until when? __________

Place and type of employment while at HUGSR: ____________________________________

____________________________________________________________________________

Do you plan to apply for a loan? � Yes � No

If yes, which one: � Stafford (GSL) � Other ______________________________________

For more information about loans, call the Business Office at 901-432-7735.

MONTHLY RESOURCES
Since financial need is a part of scholarship determination, this section will demonstrate
need. No application can be considered without this information.
• See the current catalog for cost per semester hour.
• Note on a separate sheet of paper any unusual expenses or circumstances you feel might

have a bearing on your situation.

Please supply all requested information. This information is kept confidential.

OVERVIEW
Friends of Christian education have provided a limited number of scholarships for students
who could not otherwise prepare themselves for maximum Christian service. The Scholarship
Committee considers these funds a sacred trust and strives to administer them equitably.
Three factors are considered in evaluating each applicant: 1) academic ability, 2) financial
need and 3) promise for Christian ministry. In order to evaluate these areas, complete, honest
answers are needed to questions regarding these matters.

Scholarships are awarded for one academic year, which begins with the fall semester and ends
with the summer semester. Students must reapply each year by March 1 before the academic year
assistance is sought. Applications received after this date will be considered if funds are available.

Today’s date ____________________________

Your H number __________________________

SECTION I — General Information
� Check here if this is your first application for scholarship.

Full name: ____________________________________________________________________
Last First Middle Preferred

______________________________________________________________________________
Current address City/State ZIP code Area code Phone number

______________________________________________________________________________
Permanent address City/State ZIP code Area code Phone number

Business phone: ____________________________ Cell phone: __________________________
Area code Phone number Area code Phone number

E-mail: ________________________________________________________________________

Date of birth _________________________________________ � Male � Female

Semester you wish this scholarship to begin: � Fall � Spring � Summer Year 20____

EDUCATION AND ACHIEVEMENTS
College where you graduated Degree & date received GPA Honors

______________________________________________________________________________
Other schools Degree & date received GPA Honors

______________________________________________________________________________
An official copy of transcript(s) from schools listed above must be on file at HUGSR before your application is completed.

Your monthly resources:

Personal funds $____________

Earnings while in school ____________

Other family income ____________

Parental support ____________

Loans ____________

Type __________

Veterans benefits ____________

Housing allowance ____________

Car allowance ____________

Other income ____________

TOTAL RESOURCES ____________

Your monthly expenses:

Tuition & fees $____________

Housing ____________

Food ____________

Books & supplies ____________

Transportation ____________

Personal expenses ____________

School loan payments ____________

Child care ____________

Other expenses ____________

TOTAL EXPENSES ____________
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SECTION III — Ministry Involvement
Attach a separate sheet if necessary

1. Describe your ministry involvement and leadership.

2. What are your goals for ministry?

3. How are you currently involved in a congregation?

4. How have you participated, or how do you expect to participate, in the spiritual life at

Harding Graduate School (whether local or distance)?

SECTION IV — Signature
This application in its entirety (including all pages and any attachments) is true and accu-

rate to the best of my knowledge. By signing this application I agree that, if I receive a

scholarship, I will use it as a trust to prepare myself for genuine Christian service, respect-

ing the sacrifices of those who have made such assistance possible.

__________________________________________ _____________________
Applicant’s signature Date
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