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Missouri District Sunday School Division

Save Our Children Scholarship
Gateway College of Evangelism
700 Howdershell ¢ Florissant, MO 63031

Application Deadline October 1st

PERSONAL DATA
Name:
First Last Middle Int.
Address:
Street City State Zip

Contact Information:

Home:

Cell:

Email:

Date of Birth:

Date Received Holy Ghost:

Gender:

Home Church:

Marital Status:  Single Married Divorced Widowed

Pastor:




PARENTS AND GUARDIAN

Father Occupation
Mother Occupation
Guardian Occupation
Are your parents living? Father: Yes No Mother: Yes No
Do you live with your parents or guardian? If so, are there other children living in the home?

(List names and ages below)

Are both parents or guardians active in church? Explain:

Date graduated (or will graduate) from high school:

List any scholastic honors you have received:

EDUCATION DATA

List any school activities in which you have participated:




FINANCIAL DATA

Are you employed? Full or part-time? Have you been faithful in tithes?

List below the record of your past and present employment:

Place of Employment Start/End Date Hours Week
to
to
to

Describe what your plans are for financing your college education:

Will your parents or guardian be able to contribute to your financial needs? Yes No
Approximate amount: Weekly  Monthly
CHRISTIAN SERVICE DATA

List and describe any church-related activities in which you have been or are now involved such as youth ministry,
Sunday School teaching, choir, signing groups, outreach, etc:

Do you feel a call to any particular area of Christian service: Yes No

Explain:

On separate paper, express in your own words why you would like to attend Bible college.
(Length: Approximately 300-500 words, typed)

Date Signature of Applicant

Send scholarship application and supporting documents by October 1st to:
Office of Admissions * Gateway College of Evangelism
700 Howdershell ¢ Florissant, MO 63031




