
 

 

 

 

 

 

 

  

 

 

2011-12 Ministerial Scholarship Application 
 
In recognition of the value of full-time ministers to the work and advancement of the 

Kingdom of God, RBCS provides this scholarship to enable such persons to obtain a Christ-honoring 
and biblically based education for their children. The maximum benefit of this scholarship is 50% of 
the base tuition. It does not apply to startup fees, transportation, or tuition for special services. This 
scholarship is applied after all other scholarships. 

 

Parent (Minister) Name:           ___ 

 
Student Name(s) and Ethnic Origin: ___________________________________________________ 
 

_________________________________________________________________________________ 
 

Address:      City:    State:           Zip: ___ 
 
Work phone:    Cell phone:    E-mail:    ___ 

 
Name of Church:     ______ Position:  ____ __________ 
 

Church Address: ______________________City:_____________________State:______Zip:______ 
 

Years with Ministry: _________________ Lead Pastor: ____________________________________ 
 
Avg. number of total church attendees: ________   Avg. number of school-age children:  ________ 

 
Have you applied for any other scholarships?  If so please circle:  SUFS, McKay, VPK, Fin.Aid 

 
In what ways will you and your ministry partner with Rocky Bayou Christian School? 

_____  Promote RBCS through bulletin inserts and announcements (provided by RBCS) from the pulpit 

_____  Host a school choir concert       _____  Financial contributions 

_____  Give permission to use my name and position to promote RBCS    Other__________________________ 

 
I certify that I am a full time minister employed in the ministry listed above and the legal guardian of the children 

listed above that live in my home.  I understand that this scholarship only covers the current school year. 
 

Signed: __________________________________________  Date: _______________________ 
        

For Office Use Only 

 
Family ID#      Approved Amount $_____________    Date Received  __________   

 


