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Application for a Phillips County :\linisterial Alliance 

Christian Vocational Scholarship 


To be prepared blue or black ink or typed , 
Submit no later ~/}p (1 II I Y; 2-0 II 

Personal Infonnatioll 

First Name: IVII 

Address·_________________________ 

Last 

City: State: __ 

Phone" 

School 'Yhere You are Entering or Enrolled ________________ 

This School is (Check all that apply) 
an Christian Bible College or 
an semmary 
an state, or priyate (not speci;:lcally Cbristianl or 

Address of School:_________________________________ 

___________ State: Zip: _______ 

Phone ~umber of Admissions Office: 

~1ajor or Degree Program:_________________________ 

This is an (circle one) rndergraduate j l\laster~s j Doctoral program 

This program is in (check all that apply) 

:-finistry (ie. Y '\ 
Counseling 

Bible 
Christian Education 
A non-religious field 

(ie. I\'ledical 

• 

Otber 



Church Information 

Name of 

This church or its pastor (Circle one) Is I Is Not a member of the Phillips County 
:Ministerial Alliance 

I am a (Circle those appropriate) Member, Pastor, Staff member, Non-Member 
Of this church 

If you are a non-member or if your church is not part of the Phillips County Ministerial Alliance, 
please include a letter of recommendation from a Pastor in the ministerial alliance explaining 
why you should be considered without membership in a PCMA church. 

Please include the following with your application 
• 	 have an academic transcript sent from your school to: 

PCMA Scholarship 
Phillips County Ministerial Alliance 

PO Box213 

Phillipsburg KS 67661 


• 	 attach recommendations from: 
• 	 Your Pastor, or the governing body (administrative board, board of elders, 

session, other board,) of your church, if your church is without a pastor, or if you 
are the pastor 

• 	 A school counselor, academic advisor, admissions officer, or supervisor 
• 	 This recommendation should indicate the writer's understanding of the 

student's intention to pursue a Christian vocation, or desire for a 
Christian education. 

• 	 Your own statement indicating how your education will help you pursue the Christian 
vocation you desire, or why you desire to receive a Christian education. 
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