RIVER OF LIFE SCHOOL OF MINISTRY

SCHOLARSHIP APPLICATION page 1
Name Social Security Number
Mailing Address City Country
Zip/Postal Code Home Phone ()
Cell Phone (__) E-mail

FINANCIAL INFORMATION

Current yearly/monthly income:$

Assets Name of Bank or Financial Institution Balance
1. Checking Account: - $
2. Savings Account: - $
Personal Property Description Value
1. Property/House - $
2. Vehicle - $
3. Other - $

EMPLOYMENT INFORMATION

List any employment for the last 5 years

NAME OF EMPLOYER/COMPANY POSITION INCOME

- $
- $
3. - -$
-$




Scholarship Application Page 2.
Financial Ability:

Indicate amount you will be able to contribute monthly to your fees:
$

TELL IN YOUR OWN WORDS WHY YOU BELIEVE YOU SHOULD
BE CONSIDERED FOR A SCHOLARSHIP TO RIVER OF LIFE
SCHOOL OF MINISTRY (Use the back if necessary)

Are you willing to participate in a Work/Study program?

Signature Date




