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EAST TEXAS BAPTIST UNIVERSITY 
INITIAL MINISTRY SCHOLARSHIP APPLICATION 

 
Name _______________________________________________________________________________________ 
  Last   First   Middle          Preferred 
 
Social Security Number _______________________________ 
 
Academic year for which you are making application: _________________________________________________ 
 
Classification (when this will apply):  □  Freshman □  Sophomore    □ Junior          □ Senior 
 
ETBU Mailing Address _________________________________________________________________________ 
   Address    City   State  Zip 
 
Cell Phone No. or Other ________________________________ Email Address_____________________________ 
 
Permanent Address _____________________________________________________________________________ 
                       Address    City   State  Zip 
 
Permanent Phone Number __________________________________________ 
      Area Code Number 
 
Under which ETBU Catalog did you first enroll? (Check One) 
□   2006-07    □   2007-08      □   2008-09     □   2009-10  Other ____________________________________ 
 
Expected graduation date _________________________ _____________ 
    Semester           Year  
Major_________________________________________ Minor________________________________________ 
 
WHICH AREA OF MINISTRY BEST CHARACTERIZES YOUR MINISTRY DIRECTION? (Check only one) 
 
□   Preaching/Pastoral    □  Missions    □   Christian Education    □   Music    □   Youth    □   Student 
 
□  Recreation    □  Children    □   Dual vocation    □   Other    □   Undecided 
 

 
STATEMENT OF AGREEMENT 

 
I hereby apply for the Ministry Scholarship program of the Baptist General Convention of Texas and East Texas Baptist 
University.  As evidenced by my updated written testimony of a personal call to ministry as part of this application, I affirm that I 
am committed to a call to vocational Christian ministry.  I understand that I am required to take Religion 2340 “Ministry 
Formations” at some point during my studies at East Texas Baptist University and attend at least three of four AIM (Advancing 
in Ministry) Labs each semester.   I also understand that I am required to take Religion 4350, “Internship in Religion”, preferably 
during my senior year. 
 
I certify that I have read the Ministry Scholarship information sheet and I understand that there are requirements to be met 
annually for continued participation in the scholarship program. 
 
I affirm that by my acceptance of the Ministry Scholarship assistance I establish a contract with Baptist General Convention of 
Texas and East Texas Baptist University.  I further grant permission for East Texas Baptist University to provide to the Baptist 
General Convention of Texas my name, Social Security number, mailing address, email address, classification, and number of 
semester hours for which the scholarship is granted.  I understand that the Baptist General Convention of Texas requests this 
information for all Ministry Scholarship recipients. 
 
I agree to comply with the rules and regulations of the Ministry Scholarship program 

 
 
__________________________________________________  ___________________ 

Signed       Date 
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TESTIMONY OF PERSONAL CALL TO VOCATIONAL  

CHRISTIAN MINISTRY 
(To be completed by Applicant) 
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PASTOR’S OR DEACON CHAIRMAN’S LETTER OF 
RECOMMENDATION 

 
(To be completed by the pastor, either as a part of the application form or as a letter from the pastor mailed  
separately to School of Christian Studies, East Texas Baptist University, 1209 N. Grove, Marshall, Texas 
75670-1498 or Fax to 903.923.2077.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
Church_____________________________________________________________________________________ 
 
Address_________________________________________City___________________ST_____ Zip__________ 
 
 
_____________________________________________________ __________________________________ 
Pastor Signature           Date 
 
 
Pastor’s Name _______________________________________________________________________________ 
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        Printed or Typed 
 
 
 
 
  FOR OFFICE USE ONLY: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please Mail Completed Form To: 
 

School of Christian Studies 
East Texas Baptist University 

1209 N. Grove 
Marshall, Texas 75670-1498 

903.923.2180 
Fax: 903.923.2077 

christianstudies@etbu.edu 
 
 
 

 
Date Received: _________________________ 
 
 
 
□  Approved  □  Denied 
 
 
 
____________________________________________  ____________ 
 In-Service Guidance Director            Date 


