Rice Family Scholarship Trust
Phoenix, Arizona

MINISTERIAL SCHOLARSHIP APPLICATION

Purpose: The intent of this scholarship is to help defray the expense of obtaining post-graduate (post B.A./B.S.) education at a Southern Baptist Seminary to pursue full-time Christian ministry.

SCHOLARSHIPS: Each recipient will receive no less than $500 nor more than $1000 per school year. Recipients may reapply for subsequent years but will re-compete with other applicants each year.

QUALIFICATIONS: Applicants should be full-time students (enrolled in 9 or more semester hours of on-campus study) at a Southern Baptist Seminary (Midwestern, New Orleans, Southern, Southeastern, Southwestern, or Golden Gate – including their satellite campuses) pursuing an education in preparation to enter full-time Christian ministry upon graduation.

EVALUATION CRITERIA:  Applicants will be evaluated based upon:
1. Their personal background of Christian service
2. Their calling for future service.
3. Community and extracurricular activities including work experience.
4. Academic record.
5. Financial need.

PRIORITY:  Consideration will be given to members of First Southern Baptist Church, Phoenix and, secondly, to members of another Southern Baptist Church in the Central Association (Phoenix, AZ).  However, a former member of one of these churches who has dutifully moved their membership to a local church near where they are pursuing their education will meet the priority.)

PROCESS:  Each applicant must submit a completed application form along with a the following attachments:
1. A personal statement (no more than 2 pages) addressing their salvation experience; service to the Kingdom; community, extracurricular and work experience; academic achievement; their calling and other information considered relevant by the applicant.
2. A letter of recommendation (1page) from their Pastor – may submit 2 letters if applicant has a local Pastor and a “home town” Pastor
3. A statement from the Seminary verifying applicant’s enrollment status as a full-time student in good standing.

SUBMISSION/SELECTION:  Scholarships will be awarded annually.  Applications with all attachments (in one package) must be received no later than June 1st of each year.
MAIL TO:	The Rice Family Scholarship Committee
		First Southern Baptist Church
		3100 W. Camelback Road
		Phoenix, AZ 85017
		602-242-6104 Fax 602-589-6448
Part 1: BIOGRAPHICAL AND EDUCATIONAL INFORMATION

Full Name: _____________________________________________________________________
		First				Middle				Last

Address: ______________________________________________________________________
		Number	Street	Apt		City		State		Zip

Phone: _______________ Cell: _______________ Email:________________________________

Date of Birth: ___________________ U.S. Citizen: _____ Marital Status: __________________

CHURCH MEMBERSHIP:

	LOCAL: _____________________________________ Pastor: ______________________

	Address: ________________________________________________________________

	HOME: ____________________________________ Pastor: _______________________

	Address: ________________________________________________________________

COLLEGES/SEMINARIES ATTENDED:

	Name
	Location
	Dates Attended
	Degree

	
	
	
	

	
	
	
	

	
	
	
	



Name of Seminary to which tuition will be paid: _______________________________________

Phone Number of Financial Aid Office: ______________________________________________

Dates of Expected Enrollment (e.g., Sept 09 – May 10): _________________________________

Full-Time Student?: __________________ Expected Graduation Date: ____________________

What degree are you pursuing?: ___________________________________________________






Part 2: PERSONAL STATEMENT
[bookmark: _GoBack]
Attach a 2-page statement expressing:
· Your salvation experience
· Your Christian service
· Your calling for full-time service
· Your other extracurricular activities and work experience
· Your academic record
· Other information which you feel is relevant


Part 3: STATEMENT OF FINANCIAL NEED

Describe your financial situation and importance of this assistance: _______________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Projected monthly income while in Seminary: ________________________________________

Projected monthly non-tuition expenses this year: _____________________________________

Tuition cost per semester hour: __________ # of hours planned this semester/year__________

I certify that the information I have presented in this application is true and correct.

Signed: ___________________________________________ Date: _______________________

Printed Name: __________________________________________________________________





