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Living Water D.Min. Scholarship Application Form
	 * Due Dates of Application:  重要截止日期，逾期恕不受理！
   D.Min. 
Fall
Jun. 30
Winter
Sep. 31
Summer
Mar. 31
* The application form must be accompanied by the E copy of that month bank statement



[image: image1.png]Name:（English）                 （Chinese）                 Student ID: 

Sex:  □ M
□ F   Phone:                   Email:
Marriage Status: □ Single 
 □ Married   Number of Dependents/ Children :
Apply for:  □ Fall    □ Summer   □ Winter 
Student Status: □ U. S. Citizen／∕Permanent Resident

 □ International Student
Admitted Date: ____________________ Have uncompleted/dropped course before □ Yes   □ No
Is this your final semester before graduation?   □ Yes   □ No
N O T E 
1. All decisions concerning the distribution of the different Scholarships are solely under the discretion of the Scholarship Committee

2. For other funds, please fill out other application forms in accordance with the “Spouse Discount”, and “Dorcas Emergency Fund”.
Financial Information that MUST BE provided before your application can be processed. 

Please enter “ 0 ” if the answer is zero or the question does not apply.     P.2
	A. Projected Annual Income (Calendar Year):
1.
Personal Income:
Field Education/CEPC

$_________

Work/Job




$_________

Total




$ _________

2.
Household Income:
Spouse Income


$_________


Other income
(Rental, etc.)
$_________

Total                    $          _
3.
Tuition Aid/Scholarship:
Scholarship______________
$_____   ___

Church Support


$           

Family Members


$           

Others




$           

Total




$           
	
B. Applicant’s Standard Annual Expense:

Tuition
$             

Books
$             

School Supplies
$             

Others
$             

Total
$            _

C. Current Assets:

Checking Account
$             

Saving Account
$             
Investment Cashable (e.g. CD Bonds, Stocks, Funds etc.) 
$                          


Others


$                          


Total


$                          




I hereby confirm that all the information I have provided is truthful to the best of my knowledge.
Applicant Signature:                                

Date:                    
Please return with your copies of Transcript and Course Registration Form

Office Use Only
Full-time Status  □Yes  □ No




Community Involvements: □ Wed. Chapel 

□Student Activities
□ Annual Retreat

□Prayer Meetings 
□Student Clubs
Cumulative GPA              
Officer Signature:                                

Date:                    
2020年5月27日修訂                            

_1246948368.bin

