
INSTITUTIONAL MINISTERIAL AID APPLICATION  
INFORMATION 

 
Please read the requirements of this scholarship and provide the information requested below if you wish to apply for 
Institutional Ministerial Aid. 
 
1) The categories of students to receive this aid are as follows: 

a) Students for the pastorate and mission volunteers. (This includes bivocational ministry.) 
b) Other church-related vocations or Christian ministries, (i.e., ministers of music, ministers of education, youth workers, 

chaplains, Christian social ministry, etc.  
2) The student is required to make a satisfactory report to the Ministerial Association Advisor (or other designated advisor) concerning 

the following activities: 
a) Active membership and participation in the Ministerial Association. 
b) Regular participation and membership in a church of an approved Christian denomination. 
c) Regular ministry service, either as a volunteer or church staff member. 
 

All on campus students should meet at least annually with the appropriate campus minister. Off campus students should 
communicate with the Ministerial Association Advisor at least yearly by phone or e-mail. 

 
3) The student must be enrolled in at least 12 hours each semester (Fall and Spring). 
4) The student must maintain satisfactory academic progress as determined by the school. 
5) Institutional Ministerial Aid is not available for summer semester. 
 
Name of Applicant:  _________________________________________________________S.S.#______________________________________ 

Home Address: _____________________________________________________________Telephone #_______________________________ 

Freshman/Sophomore/Junior/Senior (circle one) 

Fall/Spring (circle start term) 

Birthday:   ________________________________________________ 

Name of Parents or Guardian:  __________________________________________________________________________________________ 

Parent’s Address:  _____________________________________________________________________________________________________ 

If you are married, give the following information: 

 Name of Spouse: ______________________________________________________________________________________________ 

 Name(s) and age(s) of dependent children: _____________________________________________________________________ 

________________________________________________________________________________________________________________ 

Date of first admission to Brewton-Parker College: ______________________________________________________________________ 

Last school you attended: ______________________________________________________________________________________________ 

Degree for which you are a candidate:   _________________________________________________________________________________ 

Projected date for graduation:  _________________________________________________________________________________________ 

Name of church where you are a member:   _____________________________________________________________________________ 

Church denomination: ________________________________________________________________________________________________ 

Describe your past church involvement:   _______________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
Church related vocation for which you are preparing (circle one): 

Pastor  Minister of Education  Minister of Music Minister of Youth  Missionary 

Other (specify):  _______________________________________________________________________________________________________ 

 

 

Do you plan to attend seminary within two years of graduation? Yes/No 

If so, which schools are you considering? _______________________________________________________________________________ 

Are you Licensed? Yes/No  When? _______________ Name of Church _______________________________________ 

Are you Ordained? Yes/No  When?  ______________ Name of Church _______________________________________ 



Describe your salvation and current church involvement. 
(This is essential to the processing of your application. Attach another piece of paper if necessary.) 
 
 

 

 

 

 

 

 

Agreements 
1. I understand and agree that the aid hereby applied for, if granted, is conditioned upon the scholastic conditions stated in the 

catalog and upon general satisfactory conduct.  
2. I understand that this aid is subject to the general financial aid policies of the institution and can be modified according to the 

accepted procedures of the college. 
 

Signature of Applicant: ______________________________________________________ Date: ________________________________ 
                               
                                                   CERTIFICATION 
 

The undersigned hereby affirms that _____________________________________ is a member in good standing of the 

___________________________________________________________church of the ______________________________________________ 

denomination and should be given aid in order to prepare for Christian service. 

Pastor: _________________________________________________________________________Date: _________________________________ 

Telephone: ______________________________________________________________________ 

Church Address:  ______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

STATEMENT OF COLLEGE OFFICIAL 
This student is in need of financial assistance and is in good standing. 
 
Signature: ______________________________________________________________________Date: _________________________________ 
 
GPA Last Semester: ___________________________________________Cumulative GPA: ________________________________________ 
  
STATEMENT OF CAMPUS AND MINISTERIAL ASSOCIATION ADVISOR 
I have had a recent conference with this student and I verify that he/she is actively involved in a church in an approved Christian 
denomination and the campus ministerial association and is preparing for a Christian vocation. 
    
Signature:  _____________________________________________________________________Date: __________________________________ 


