
Seminary Scholarship Application 

Woman's Missionary Union of North Carolina 

To apply: 

Complete the application form. 

Enclose a recent picture and transcript of last academic work completed. 

Application must be postmarked prior to March 1 for the following academic year. Application Date ______________ 

Mail to: 

Executive Director, Woman’s Missionary Union, PO Box 4249  Cary, NC 27519-4249 

Name ____________________________________________________________________________________ 

Current Mailing Address _____________________________________________________________________ 

City, State and Zip____________________________________________ Telephone (____)________________ 

Email Address_________________________________________ Date of Birth_________________________ 

Permanent Mailing Address___________________________________________________________________ 

City, State and Zip ____________________________________________ Telephone (____)_______________ 

Marital Status: □ Single □ Married (Name of Spouse__________________________) □ Divorced □ Widowed 

Current Church Membership ___________________________________________City___________________ 

Seminary you plan to attend __________________________________________________________________ 

Has your application been accepted by the seminary?  □ yes □ no 

Academic History 

School/College Attended Dates Degree or Credits Received 

Employment History 

Firm Location Position Length of Service 

History in Missions Organizations/Missions Involvement 

Mission Friends ____ Girls in Action ____ Acteens ____ Women on Mission _____ 

Currently: _________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Honors, Leadership Positions, Offices Held 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Office Use Only 

Received: __________ 



Estimated cost of one year seminary expenses 

Tuition per semester _____________________________ 

Books _________________________________________ 

Housing _______________________________________ 

Estimated amount you have available to meet your expenses for one year __________________________ 

List other scholarships for which you have applied 

Name Amount 

References 

Pastor of Home Church ______________________________________________________________________ 

Address _______________________________________City, State and Zip ____________________________ 

Telephone (____)____________________ Email _________________________________________________ 

Recent Pastor ______________________________________________________________________________ 

Address _______________________________________City, State and Zip ____________________________ 

Telephone (____)____________________ Email _________________________________________________ 

Current Pastor _____________________________________________________________________________ 

Address _______________________________________ City, State and Zip ___________________________ 

Telephone (____)____________________ Email _________________________________________________ 

Dean or Major Professor in College or University _________________________________________________ 

Address _______________________________________ City, State and Zip ___________________________ 

Telephone (____)____________________ Email _________________________________________________ 

Employer _________________________________________________________________________________ 

Address _______________________________________ City, State and Zip ___________________________ 

Telephone (____)___________________ Email __________________________________________________ 

If you have been a participant in a religious organization while at college, give name and address of a leader in 

that organization. 

Organization _______________________________________________________________________________ 

Name_____________________________________________________________________________________ 

Address _______________________________________ City, State and Zip ___________________________ 

Telephone (____)___________________ Email __________________________________________________ 

Attach separate sheet(s) to respond to the following: 

1. Describe your conversion experience and your call to Christian ministry.

2. What are your specific vocational goals?

3. Have you been in contact with the International Mission Board, North American Mission Board,

Cooperative Baptist Fellowship or any other missions organization regarding career service?


