PARTNER'S SCHOLARSHIP

ERS KINE PROGRAM APPLICATION

Financial Aid Oflce

S EM I N ARY Post Oflce Box 668

Due West, South Carolina 29639

STUDENT PERSONAL |NFORMATION

Name

Home Address

Phone Number Social Security Number
Date of Birth Email
Degree Program Denomination

M INISTRY EXPERIENCE
1. Please indicate which, if any, of the following types of ministry you have been involved in:
As a Leader As a Participant
Small Group o o
Accountability Group
Discipleship
Evanglism
Missions
Church Planting
Church Ministry
Stewardship/Finance

(0]

O 0o o0 o oo
O oo oo

2. Have you ever raised support for ministry befobe? Yes 0  No If yes, please attach a brief statement discussing the
type of support you raised, the purpose for which you were involved, the degree of success you experienced in gatherin
port team, and your current involvement with your support team.

3. What do you understand to be the biblical rationale for support-raising?

4. Are you willing to commit to the Erskine Seminary Partner's Scholarship Program, which involves small group and in:
tional accountability, specialized mentored ministry training, and regular donor support corresporaend&? 0 No

| hereby declare that all information presented in this application is accurate and complete.

Signature ofApplicant Date

Erskine Seminary does not discriminate against applicants and students on the basis of handicap, race, sex, color,
gion, or national origin. The Seminary will hold all personal information in strict con!dence.

Christian Commintment and Excellence in Learning



POTENTIAL SUPPORTING

ERSKIN Team MEMBERS

S EM I N A

Please indicate the name(s) of your supporting team members. This form is
used only to detemine the existing extent of your ctent ministry network
and not to determine your potential for Inancial support.

Name Relationship Number of YeasYou Have Known Him/Her

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

Potential Church(es)
Name Years of Involvement




