Reynolds Institute

Application for Scholarship

1.  Read the Financial Policy for Scholarships carefully.  

2.  Complete this application form.  

3.  Mail to: Vanessa Fringer, 60 Kimball Hill Rd, Hudson, NH 03051.  The application must be postmarked by October 1, 2009, to be considered.
Part A.  To be completed by the scholarship candidate.  (Use additional paper, if needed.)
Name ________________________________ Street Address ___________________________________________

City__________________________ State___________ Zip ___________  Email ___________________________

Please state your financial need.

I affirm that I have read and understand the requirements of the Scholarship plan and I will enroll in 
               _____Three(3) Reynolds Institute courses within a twelve-month time period.  I further affirm that I am 


responsible for the first payment of $340*.
_____Four(4) Reynolds Institute courses within a twelve-month time period.  I further affirm that I am 


responsible for the first payment of $480*.
I give permission to the Reynolds Institute to talk my Pastor regarding my financial status.
_______________________________________________

_______________________________

Candidate’s Signature






Date

*Your payment may increase if your church is not able to financially assist in your ministerial education A Payment Plan is available. Please refer to the Payment Options form and talk to the registrar.
Part B.  To be completed by the scholarship candidate’s Pastor*.

Church _________________________________________

Church Address _____________________________________________________________________________

a.  __
I affirm that the above named student has a financial need as stated.

b.  __
I affirm that the candidate is involved in ministry and practices tithing.

c.  __
I affirm that this church will support this candidate by paying for his/her second class ($340).  OR
d.  __
I affirm that this church supports the candidate, but is unable to meet the financial obligation of his/her second class ($340). We can offer some assistance in the amount of  $______.
____________________________________________________

___________________________
Pastor*








Date
*If the church is currently without a pastor, the church board secretary may sign this form.
