— MASTERS OF MINISTRY
kIJ RICHMO N T GENERAL SCHOLARSHIP APPLICATION

XL, GRADUATE UNIVERSITY. FOR STUDENTS ENROLLED FULL-TIME

The General Scholarship for the Masters of Ministry degree will be awarded on the basis of an assessment of financial need taken together with indicators of
potential for effectiveness in ministry. Applications for the degree must be completed and acceptance into the School of Ministry granted before the scholarship
application will be considered.

First Name (Legal) Middle Last Other Names on Transcript

Social Security Number Birth Date (MM/DD/YYYY) a Male d Female E-mail
U.S. Veteran 1 Yes 1 No

MAILING ADDRESS

Street Address
City State/Country Zip Code
Telephone Daytime Telephone
SCHOLARSHIP INFORMATION
Term for which you are applying Year

[ Fall Cohort (Full-time students only)

To be considered for scholarship, specific information must be submitted along with the application. Please see the requirements below:

1. Brief essay on your personal and career goals with the Masters of Ministry and how this scholarship is important to your course
of study (500 word limit)

2. Demonstrated financial need (please itemize your annual income and expenses on a separate sheet)

3. Copy of your Free Application for Federal Student Aid (FAFSA)*

Please submit all materials to:
Office of Admissions

RICHMONT GRADUATE UNIVERSITY
McCarty Building
2055 Mount Paran Road, N.W.
Atlanta, GA 30327
1-888-924-6774

| hereby certify that the information in this application is true and complete without evasion or misrepresentation. | understand that if it is
found to be otherwise, it is sufficient cause for rejection or dismissal.

Applicant’s Signature Date

MM/DD/YYYY

*Note: For your scholarship application to be considered you must include a copy of your Free Application for Federal Student Aid.
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