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Seminary Scholarship Application 
Joseph M. & Ethyl B. Cox Scholarship Fund 

Alan D. and Glynn D. Peacock Scholarship Fund 
First Baptist Church 

Bryan, Texas 

Deadline March 1     
(Applications after this date won’t be considered) 

Name of Applicant (as registered at school): _______________________________________________________________ 
Address____________________________________________________________________________________________ 

City__________________________________________State_________________________Zip _____________________ 

Student ID Number____________________________________________ Date of Birth ____________________________ 

Cell Phone Number   ___________________________________________________ 

Email Address   ____________________________________________________________ 

Dates of membership of First Baptist Church, Bryan ____/____/____ to ____/____/____ (Check if current member ____) 
Marital Status:  _____ Single  _____ Married  _____Widowed  _____ Divorced 

College Graduation Date____________________ College ___________________________________________________ 

Please attach a copy of your college transcript. 

Name of Seminary you plan to attend ____________________________________________________________________ 

Perminant Address (if different than above):_______________________________________________________________ 

City ___________________________________________State _____________________________Zip_______________ 

Anticipated Area of Study______________________________________________________________________________ 

Anticipated cost for next Year: (Check if these amounts are for only one semester ____)
Tuition $________________ Fees $________________ Books $________________ Room & Board $________________ 

What assistance do you need in order to attend seminary? ___________________________________________________ 

__________________________________________________________________________________________________ 

List below sources of funds for your seminary education (include assistance from your parent, scholarships, fellowships, loans, 
and other assistance).  If you should receive additional assistance after turning in this form, please notify the Financial 
Secretary in the church office. 

Source Amount 

________________________________________________________________    _____________________ 

________________________________________________________________    _____________________ 

________________________________________________________________    _____________________ 

________________________________________________________________    _____________________ 

________________________________________________________________    _____________________ 
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Are you currently employed or plan to be employed while in seminary?  Yes_____ No_____

If so, where? ________________________________________________ Monthly Salary_________________  

If married, will your spouse be employed while you are in the seminary?  Yes_____ No_____ 

If so, where? ________________________________________________ Monthly Salary ________________ 

What area of ministry do you believe you are being called to serve? How has the Lord confirmed that in your life 

Write a brief paragraph explaining your ministry goals 
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Why have you chosen the seminary in which you will be studying 

Please share how your experiences at First Baptist Church have shaped you for ministry 

Signature _________________________________________________________________ Date____________________ 


	Name of Applicant as registered at school MrMrsMissMiss: 
	City: 
	State: 
	Zip: 
	Student ID Number: 
	Date of Birth: 
	Cell Phone Number: 
	Email Address: 
	Dates when you were a member of First Baptist Church Bryan: 
	undefined: 
	undefined_2: 
	to: 
	undefined_3: 
	undefined_4: 
	College Graduation Date: 
	College: 
	Name of Seminary you plan to attend: 
	Perminant Address if different than above: 
	City_2: 
	State_2: 
	Zip_2: 
	Anticipated Area of Study: 
	Tuition: 
	Fees: 
	Books: 
	Room  Board: 
	What assistance do you need in order to attend seminary 1: 
	What assistance do you need in order to attend seminary 2: 
	Source 1: 
	Source 2: 
	Source 3: 
	Source 4: 
	Source 5: 
	Amount 1: 
	Amount 2: 
	Amount 3: 
	Amount 4: 
	Amount 5: 
	If so where: 
	Monthly Salary: 
	Monthly Salary_2: 
	If so where_3: 
	Date: 
	Address: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Check Box35: Off
	Check Box36: Off
	Text1: 
	Text2: 


