MINISTRY WORKER
= UNIVERSITY GRANT APPLICATION

ﬂ WILLIAM JESSUP

Eligibility

The Ministry Worker Grant is available in the amount of $3,000 ($1,500/semester) to traditional
undergraduate students who are involved in full-time paid ministry or who are the unmarried dependent of
someone who is involved in full-time paid ministry. Examples of full-time paid ministry include: employees of a
church, missionary organization, Christian school, para-church organization or other non-profit organization
that focuses on spreading the gospel of Christ.

DEADLINE Fall - May 1, 2010 Spring — December 1, 2010

Requirements

Student applicants must submit an essay response (see below), proof of full-time paid ministry status (i.e.
copy of pay stub or letter from employer) and must have submitted a FAFSA by May 1. This grant is annually
renewable with a WJU GPA of 2.0 and upon proof of continued full-time employment in paid ministry.

Student Information

Last Name First Name Social Security Number

Address City State Zip Code

Ministry Worker Information

Who is working in full-time paid ministry — student or parent(s)?

Length of employment in this ministry?

Essay Response

Student applicants must submit a 1 page essay (500 word maximum). Essay should give a detailed description
of the ministry and answer the following questions: How has this ministry affected your spiritual journey? How
does this ministry positively impact the pursuit of your education at WJU? Please describe specific examples.

Signatures

By signing this form, | certify that the above information is true and accurate and that the qualifications for
this award are met according to the conditions listed above. If granted this award, | understand that it will be
coordinated with all other financial aid at the discretion of the Financial Aid Office.

Student’s Signature (required) Date

Parent’s Signature (if parent is full-time paid ministry worker) Date

Please return this application to:
William Jessup University ® Attn: Financial Aid Office ¢ 333 Sunset Blvd. e Rocklin, CA 95765

Rev. 5/13/10
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