
     (1/02-disk) 

EAST TEXAS BAPTIST UNIVERSITY 
APPLICATION FOR FACULTY/STAFF GRANT 

ACADEMIC YEAR 2008-2009 
 
Full-time ETBU faculty or staff, their spouse, and dependent children who enroll in ETBU courses are eligible for a Faculty/Staff Grant 
covering tuition.  THE GRANT IS FOR THE COST OF TUITION ONLY.  Students receiving the Faculty/Staff Grant are not eligible for any 
funded or unfunded ETBU scholarship or the Tuition Equalization Grant (TEG).    
 
Student Data: 
 
1.________________________________________________   2.__________________   3.__________________ 
   (Name: Last, First, MI)                                                (Social Security #)           (Date of Birth) 
 
4.  _______________________________________________   5. (___)______________  6. __________________ 
    (Address: Street, City, State, Zip)                                    (Telephone)                      (Classification) 
 
7.  Status:  � Faculty/Staff member    � Faculty/Staff spouse � Faculty/Staff dependent 
       
8.  Projected hours of enrollment: Semester   Undergraduate   
  
     Fall 2008   ____                                                         
     Spring 2009   ____                                                        
 
(There are separate applications for the short terms and are available in the Financial Aid Office  
approximately one month before the term begins.) 
             
9.  I am applying for other aid:   � Yes (federal, state, student loans, & work study)  

� No   
     (If yes, the student must complete the Free Application for Federal Student Aid)  
     
List all outside scholarships the student will receive: 
 
____________________________________________________________________________________________ 
10.  Certification 
 
I understand that the Faculty/Staff Waiver does not apply to courses repeated due to failure and that I will be responsible for  
any charges incurred from repeating a previously failed course. 
 
___________________________________________         _____________________________________       
Student signature                                                  Print name of student 
 
___________________________________________        _____________________________________   
Faculty/Staff member (if not student) signature  Printed Name of Faculty/Staff member 
  
_____________________________________________ _____________________________________ 
Department Head signature     Date 
 
Employee’s date of hire: ________________________ 


