2006-2007

DMIN Church Matching

B I O L A Scholarship Application

UNIVERSITY

Financial Aid Office

« Church Name: + Student's Name: | |

« Student's ID or Social Security Number:l |

+ Church Address: + Anticipated Fall Units (must be at least half-time) L 1
» Anticipated Spring Units (must be at least half-time) l:l

« Church Phone Number:

Amount of church check .00

7/

+ THE CHECK MUST BE MADE PAYABLE TO BIOLA UNIVERSITY AND MUST
BE ATTACHED TO THIS CHURCH MATCHING SCHOLARSHIP APPLICATION.

« THE APPLICATION MUST BE FILLED OUT COMPLETELY AND SIGNED BY
THE PASTOR OR A MEMBER OF THE CHURCH BOARD.

+ ABSOLUTELY NO EXCEPTIONS WILL BE MADE TO THE GUIDELINES WHICH ARE LISTED
ON THIS APPLICATION. PLEASE READ CAREFULLY BEFORE SIGNING.

Biola's Church Matching Scholarship was developed to encourage churches to provide corporate scholarship support for their students
involved in Christian higher education. In order to participate, ALL of the following guidelines must be followed:

® This scholarship is awarded based on availability of funds.

* Only one church scholarship check per semester will be matched up to $250 per semester or $500 per year.

The match will be prorated according to the student's enrollment status. Generally, graduate students must be enrolled for at least 5
units to be considered eligible.

The church may not submit monies from wages, internships, or gifts from individuals for specific students.
THE STUDENT IS RESPONSIBLE FOR FOLLOWING UP WITH THE CHURCH AND FINANCIAL AID OFFICE TO
ENSURE THAT THE APPLICATION IS SUBMITTED AND RECEIVED.

I certify that [ have read, understood, and accepted these guidelines. The donation submitted is in accordance with all guide-
lines governing Biola's Church Matching Scholarship.

I affirm that the above information is true, complete, and accurate

to the best of my knowledge. I M P O RTA NT:
Student's Signature Date I n co m p I ete &

Church Official's Signature Date

Print Church Official's Name and Title (not a relative of the student)

Unsigned
forms will NOT be accepted.

Absolutel
Please return this application with the church check made out to Biola University to the following address:

Biola University Financial Aid Office

13800 Biola Ave

La Mirada, CA 90639

*x*It is the responsibility of the student to adhere to the scholarship stipulations
Rev 01/24/06 listed on this form.***
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