
2014-2015 Faculty/Staff Grant Application 

Phone Number

Eligible full-time ETBU faculty or staff, their spouse, and dependent children who enroll in ETBU courses are eligible for the 
Faculty/Staff Grant covering tuition.  THE GRANT IS FOR THE COST OF TUITION ONLY.  Students receiving the Faculty/Staff 
Grant must meet Satisfactory Academic Progress (SAP) requirements, which can be found on the ETBU financial aid website.

Student Name

Address City State Zip

Student's Signature

Date

Please print, sign and date, and return this form to: 
  

East Texas Baptist University 
Administration and Finance 

One Tiger Drive 
Marshall, TX  75670

Printed Name of Student

Faculty/Staff Member Faculty/Staff Spouse Faculty/Staff Dependent

Projected hours of undergraduate enrollment:

Please select status of student:

Fall 2014 Spring 2015 May 2015

Certification

I (we) understand that the Faculty/Staff Grant does not apply to repeated courses and that I will be responsible for any charges 
incurred from repeating a course.

Faculty/Staff Member (if not student) Signature Printed Name of Faculty/Staff Member

Department Head Signature

Date of Birth Classification


2014-2015 Faculty/Staff Grant Application 
Eligible full-time ETBU faculty or staff, their spouse, and dependent children who enroll in ETBU courses are eligible for the
Faculty/Staff Grant covering tuition.  THE GRANT IS FOR THE COST OF TUITION ONLY.  Students receiving the Faculty/Staff
Grant must meet Satisfactory Academic Progress (SAP) requirements, which can be found on the ETBU financial aid website.
Student's Signature
Please print, sign and date, and return this form to:
 
East Texas Baptist University
Administration and Finance
One Tiger Drive
Marshall, TX  75670
Printed Name of Student
Projected hours of undergraduate enrollment:
Please select status of student:
Certification
I (we) understand that the Faculty/Staff Grant does not apply to repeated courses and that I will be responsible for any charges
incurred from repeating a course.
Faculty/Staff Member (if not student) Signature
Printed Name of Faculty/Staff Member
Department Head Signature
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