
THE CHRISTIAN SCHOLARSHIP FOUNDATION
Graduate Fellowship Program
Application Form

Date Submitted: ________/_________/___________

Full Legal Name: ______________________________________________________________________
                             LAST FIRST MIDDLE

Permanent Home Address: ________________________________________________________________
STREET

______________________________________________________________________________________
 CITY STATE ZIP
 (______)____________________________________________ (_______) _________________________
 TELEPHONE DAYTIME TELEPHONE

Temporary Address (if different): ___________________________________________________________
STREET

______________________________________________________________________________________
 CITY STATE ZIP
(______)__________________________________________________(____)________________________
 TELEPHONE DAYTIME TELEPHONE

 Effective Until: _________/___________/_____________

 DEMOGRAPHIC INFORMATION

 Social Security Number: ______-____-________

 Place of Birth: _________________________________Date of Birth: _____________________________

 Sex: __ Male __ Female
 This information used only in accordance with Title IX of the Education Amendment of 1972.

 Please check the ethnic identity that is appropriate to you:

 __White/Non-Hispanic   __ American Indian or Alaskan  __Black/Non-Hispanic

 __Asian or Pacific Islander   __Hispanic     _________________________________
This information is voluntary and refusal to provide it will not subject you to any adverse treatment. It will be kept confidential and will be used only
in accordance with Title 1Z7 of the Civil Rights Act of 1964.

Citizenship:  __U. S. Citizen   __ Other______________________________________________________
               IF NOT A U.S. CITIZEN. SPEClEY COUNTRY IN WHICH CITIZENSHIP IS HELD

Marital Status: __Single __Married  __Widowed  __Separated   __ Divorced



Names and ages of children: ______________________________________________________________
______________________________________________________________________________________

Do you expect to be married within the next year? ______________________________________________
______________________________________________________________________________________

Religious Affiliation: _____________________________________________________________________

Congregation of which you are currently a member: ____________________________________________
NAME

______________________________________________________________________________________
STREET CITY STATE

Current Ministerial Status: ________________________________________________________________

EDUCATION

List in chronological order, including present institution, all educational institutions attended, beginning
with college from which you graduated:

_____________________________________________________________________________
 SCHOOL YEARS ATTENDED    GPA MAJOR AREA    GPA OVERALL         DEGREE GRANTED OR EXPECTED

_____________________________________________________________________________
SCHOOL YEARS ATTENDED     GPA MAJOR AREA    GPA OVERALL         DEGREE GRANTED OR EXPECTED

_____________________________________________________________________________
 SCHOOL YEARS ATTENDED     GPA MAJOR AREA     GPA OVERALL        DEGREE GRANTED OR EXPECTED

_____________________________________________________________________________
 SCHOOL YEARS ATTENDED     GPA MAJOR AREA     GPA OVERALL        DEGREE GRANTED OR EXPECTED

_____________________________________________________________________________
 SCHOOL YEARS ATTENDED     GPA MAJOR AREA     GPA OVERALL        DEGREE GRANTED OR EXPECTED

Academic honors and organizations: _______________________________________________________
____________________________________________________________________________________

 GRE Scores: ____________________________________Date of test: _______/_______/____________
          VERBAL            QUANTITATlVE           ANALYTICAL

 If you have not yet taken the GRE exam, indicate proposed test date: _________/______/_________

What scholarships or fellowships do you now hold or have you held in the past? Indicate the nature of these
and conditions of award:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________



Foreign languages—ancient and modern (indicate level of proficiency in each): ______________________
______________________________________________________________________________________
______________________________________________________________________________________

Books or articles published: _______________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Current Educational Status. In what educational institution are you currently enrolled? In what program or
towards what degree are you working? How much have you completed, and how much of the program
remains to be done? When do you expect to complete all requirements for the program? What is your area
of specialty? ____________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

ACTIVITIES AND INTERESTS

List college organizations in which you were active: ____________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

List extracurricular and non-professional interests and activities: __________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

FUTURE PLANS

Where are you planning to spend the academic year during which the Graduate Fellowship will be used?
______________________________________________________________________________________



Number, in order of preference, the types of professional activity that interest you:

_____Seminary Teaching

_____College and University Teaching

_____Preaching and Ministerial Service

_____Student Religious Work (Bible Chair, etc.)

_____College/University Administration

_____Chaplaincy

_____Other: ________________

If you have definite professional plans after securing the Ph.D., please describe them briefly: ____________
______________________________________________________________________________________
______________________________________________________________________________________

FINANCIAL STATEMENT What do you estimate to be the total cost of the academic year for which you
are applying for a graduate fellowship? ________________________________________________

______________________________________________________________________________________
(Attach statement of estimated income and expenditures on a separate sheet)

If your estimated cost is greater than the Christian Scholarship Foundation award, what plans do you have
for providing the difference? ________________________________________________________

______________________________________________________________________________________

Are you tO receive any other fellowship, scholarship, or prize award for the academic year for which you
are making application? If so, indicate the nature and terms of the award and its amount: ________

______________________________________________________________________________________
______________________________________________________________________________________

(If the applicant, after receiving the Christian Scholarship Foundation award, is awarded anotherfellowship or scholarshipfor the same
year of study, notif cation shall be given to the Executive Director of the Christian Scholarship Foundation immediately, so that the
amount of the stipend may 6e adjusted accordingly.)

What resources do you have available for financing your further graduate study beyond the year of the
Christian Scholarship Foundation award? ______________________________________________

______________________________________________________________________________________
______________________________________________________________________________________



If you have been partially or wholly self-supporting during college and seminary, what kinds of work did you

do (including summer)? ____________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

What occupational experiences in remunerative positions have you had apart from part-time work while in
school?

                                                                  /           /               /          /  ________________________
 POSITION FROM                       TO EMPLOYER

                                                                 /            /               /          / ________________________
 POSITION  FROM    TO EMPLOYER

                                                                 /            /               /          / ________________________
 POSITION FROM    TO EMPLOYER

                                                                 /            /               /          / ________________________
 POSITION FROM    TO EMPLOYER

State the nature and extent of any continuing indebtedness and financial obligations relating to the
year in which you propose to study under this fellowship: _________________________________
________________________________________________________________________________

REFERENCES
Provide the names of four persons who will serve as your references. They should be persons who
know you well and who are in a position to make an adequate statement about you. The list should
include 1) a teacher, preferably your advisor or a professor with whom you worked in seminary; 2)
an administrative of ficer of the seminary from which you received the M.Div.; 3) your advisor or
major professor in the doctoral program in which you are presently engaged; 4) a person who can
write about your commitment to the church, for example, the minister in the church where you are a
member or a minister in the area in which you have lived and worked.

 
1._____________________________________________________________________________                                                                                                                                                                               
NAME POSITION

_______________________________________________________________________________
ADDRESS CITY               STATE

  

2._____________________________________________________________________________                                                                                                                                                                               
NAME POSITION

_______________________________________________________________________________
ADDRESS CITY               STATE

3._____________________________________________________________________________                                                                                                                                                                               
NAME POSITION

_______________________________________________________________________________
ADDRESS CITY               STATE

4.______________________________________________________________________________                                                                                                                                                                               
NAME POSITION

___________________________________________________________________________
ADDRESS CITY               STATE



STATEMENT OF PURPOSE

Please provide a statement of purpose that incorporates the following:

a) Brief intellectual autobiography describing the formation of your present academic interests;

b) Your vocational interests as they relate to the church;

c) A description of research interests and study during the year covered by the award.


