Seminary Scholarship Renewal Application
Joseph M. & Ethyl B. Cox Scholarship Fund
Alan D. and Glynn D. Peacock Scholarship Fund

First Baptist Church
Bryan, Texas

Deadline March 1
(Applications after this date won’t be considered)

Name of Applicant (as registered at school):

Address

City State Zip

Student ID Number Date of Birth

Cell Phone Number: Email Address:

Current GPA Please attach a current copy of your seminary transcript.

Dates of membership of First Baptist Church, Bryan | to [ (Check if current member )

Marital Status: Single Married Widowed Divorced

College Graduation Date College

Name of Seminary you attend:

Perminant Address (if different than above):
City State Zip

Name of Degree Program:

Anticipated cost for next Year: (Check if these amounts are for only one semester )
Tuition § Fees $ Books $ Room & Board $

What assistance do you need in order to attend seminary?

List below sources of funds for your seminary education (include assistance from your parents, scholarships, fellowships,
loans, and other assistance). If you should receive additional assistance after turning in this form, please notify the
Youth Administrative Assistant in the church office.

Source Amount

Are you currently employed or plan to be employed while in seminary? Yes No

If so, where? Monthly Salary

lof2



If married, will your spouse be employed while you are in seminary? Yes No

If so, where? Monthly Salary

Please list any accomplishments and/or organizations to which you belong

Write a brief paragraph explaining how you plan on to use your current studies in furthering the kingdom of God.
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How have your current studies contributed to your maturation in the ministry?

What is one way we as your home church can encourage you in the spiritual, physical, emotional development in the ministry
you are being placed? Specifically, what can we do to help you avoid apathy, burnout, or isolation?

Signature Date
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