
 
Timothy Scholarship Application 

 
Instructions: Complete entire application prior to submitting. Be sure to submit all required documents and signatures 
requested on or before the application deadline (August 1 for the Fall semester; December 1 for the Spring semester; or April 1 
for the Summer term. Submit completed application to the Student Services Office. No applications will be accepted after 
the deadlines specified above for each semester. 
 

 

Applicant Information 
 
Semester/Term:    _______________________   
 
Applicant Name:   ___________________________________________________________________________ 
 
Address:   ___________________________________________________________________________ 
 
City/State/Zip:   ___________________________________________________________________________ 
 
Phone:   ________________ Email:  ________________________________________________ 
 
Degree Program:  ___________________________  Expected Graduation Date:  ________________________ 
 
Describe your current ministry involvement: 
 
 
 
How are you currently financing your education at MTS–Michigan? 
 
 
 
Church Mentoring Commitment  
 
Church name:  _____________________________ Church address:  ____________________________ 
 
Pastor’s name:  _____________________________ Pastor’s phone number:  ______________________ 
 
Pastor’s email address: _____________________________  
 
This section must be signed by a Pastor/Church Leader committed to mentoring the student during the semester/term for which 
scholarship applies. 
 
Signed:  _________________________________ Title:  _____________________________ Date:  ____________________ 
 
 
Church Financial Support Commitment  

 
This section must be signed by a Church Treasurer/Elder/Deacon acknowledging the Church’s commitment to pay thirty-three 
percent (33%) of the applicant’s tuition on or before the first day of class. 
 
Signed:  _________________________________ Title:  _____________________________ Date:  ____________________ 
 
Note:  Both commitment signatures must be obtained before application will be processed.  
 

 
I certify that all information contained in this application is complete and accurate to the best of my knowledge. I understand 
that falsifying any part of this application may result in not only rejection of this application, but also cancellation of admission 
and/or registration.  I have read and understand the criteria and requirements of the scholarship for which I am applying. 
 
 
Applicant’s signature: ________________________________________________      Date submitted:____________________ 

 
Received by:______________________ 
 
 
Revised February 15, 2011 


