
SCHOLARSHIP APPLICATION 

FULL GOSPEL FELLOWSHIP OF CHURCHES AND 

MINISTERS, INTERNATIONAL 
1000 N. Belt Line Road, Suite 201 

Irving, Texas 75061-4000 
(214) 492-1254 

 
Please return this application to the above address.  The application and required materials (see below) must be postmarked 
by June 15th.  No applications postmarked after this date will receive consideration.  
 
Name_________________________________________ Date of Birth _______________________________ 
 
Address _______________________________________ Social Security Number ______________________ 
 
City, State, Zip _________________________________ Phone Number _____________________________ 
 
 
 

 

 

 

 

List College(s) attended, if any_____________________________________________________________________ 

In what field of ministry are you planning to engage?___________________________________________________ 
(There must be a clear indication of a heart for ministry whether full-time or marketplace.) 
 
College, University, or Seminary you will be attending:_________________________________________________ 

The completion of this application is no guarantee of a scholarship. 

Required Application Materials: 

 A letter of recommendation from your pastor. (Pastor or church must be a member of FGFCMI and the letter must 
be on an official letterhead.) 

 Self-description (no longer than one page) with emphasis on the following: strengths and important achievements 
in school, community, and church; hobbies, interests, sports, volunteer work, and paid employment if any; future 
plans and career goals. 

 Attach colored photograph. 
 Brief resume. 
 Official acceptance from the college or seminary you will be attending. Entering students must have a letter of 

acceptance and returning students must include a transcript or letter from their school of choice.  (Scholarship 
check will be made payable to the approved institution.) 

International Student 
 Please provide a copy of an approved F-1 Student Visa. 

Family 

Father’s Name _________________________________ 

Mother’s Name _________________________________ 

Brothers/Sisters’ names and ages ___________________ 

_______________________________________________ 

High School 

Name of  School________________________________ 

Address_______________________________________ 

City, State, Zip_________________________________ 

Date Graduated_________________________________ 


