
 
2009-2010 

 

Full-time Minister Dependent Scholarship Application 
 
The Minister Dependent Scholarship is for students who are dependents of Southern Baptist ministers serving a Southern 
Baptist Church, or dependents of ordained ministers (or in some cases, non-ordained ministers), serving a non-academic 
agency of the Southern Baptist Convention or the Cooperative Baptist Fellowship.  It is the responsibility of the student’s 
family to obtain this form from, complete it, and return it to the Office of Financial Aid before the beginning of each 
academic year of the student’s enrollment.  Failure to do so may result in loss of the Minister Dependent Scholarship.  
Scholarship recipients will be informed of the amount of their scholarship in an official financial aid award notification 
letter.  
 
 

STUDENT’S NAME   _______________________                        ______________________                ___________________ 
                            Last                               First                                 Middle/Maiden 
_____________________________      ____________________________________ 
             SU ID Number           Social Security Number 

 

STUDENT’S CERTIFICATION 
I certify that all information on this form is true and accurate.  I understand that in order to retain the scholarship, I must 
maintain at least a 2.00 grade point average on coursework attempted at Samford.  I understand that I must be enrolled as a 
full time student.  I understand it is my responsibility to obtain this form from the Office of Financial Aid and reapply each 
year.  I understand that this scholarship is a courtesy provided by Samford University and is to be considered along with all 
other forms of financial aid to students. 
 
______________________________________                   _____________ 
 (Student’s Signature)                                             (Date) 
 

CERTIFICATION OF FULL-TIME MINISTERIAL SERVICE 
 

Please complete either 1 or 2 below: 
 
1.___I certify that I am an ordained minister serving _____________________________________________a Southern Baptist 
        (name and location of church)  
Convention or Cooperative Baptist Fellowship Church.  
 
2. ___I certify that I am an ordained (or non-ordained) minister serving as _______________________________________ 
                                        (title) 
____________________________________, an agency of the Southern Baptist Convention or a SBC Convention agency or 
        (name of agency)  
commission, or a National or State agency of the Cooperative Baptist Fellowship located in __________________________.  
 
I certify that the above student was claimed as a dependent on my 2008 Federal Income Tax Form and that the certification 
made above is true and accurate. 
 
____________________________      ___________________  _____________________________ 
       (Minister’s Name - print)                (Date)              (Minister’s Signature) 
 
 
*Samford University is an equal Opportunity Institution and welcomes applications for employment and educational 
programs from all individuals regardless of race, color, sex, national or ethnic origin, disability or age. 
 
 
 

Samford University Office of Financial Aid       -       800 Lakeshore Drive       -       Birmingham, AL 35229 
 

Phone Number (205) 726-2905        -        Fax Number: (205)726-2738 
 

 



 
2009-2010 

 

Part-time Minister Dependent Scholarship Application 
 
The Minister Dependent Scholarship is for students who are dependents of Southern Baptist ministers serving a Southern 
Baptist Church, or dependents of ordained ministers (or in some cases, non-ordained ministers), serving a non-academic 
agency of the Southern Baptist Convention or the Cooperative Baptist Fellowship.  It is the responsibility of the student’s 
family to obtain this form from, complete it, and return it to the Office of Financial Aid before the beginning of each 
academic year of the student’s enrollment.  Failure to do so may result in loss of the Minister Dependent Scholarship.  
Scholarship recipients will be informed of the amount of their scholarship in an official financial aid award notification 
letter.  
 

STUDENT’S NAME________________                      _____________________                        ___________________________ 
       Last     First                            Middle/Maiden 
 
---------------------------------------------------------     ________________________________ 
 SU ID Number         Social Security Number 

 

STUDENT’S CERTIFICATION 
I certify that all information on this form is true and accurate.  I understand that in order to retain the scholarship, I must 
maintain at least a 2.00 grade point average on coursework attempted at Samford.  I understand that I must be enrolled as a 
full time student.  I understand it is my responsibility to obtain this form from the Office of Financial Aid and reapply each 
year.  I understand that this scholarship is a courtesy provided by Samford University and is to be considered along with all 
other forms of financial aid to students. 
 
___________________________________              ______________ 
           (Students Signature)                                     (Date) 

 

CERTIFICATION OF PART-TIME MINISTERIAL SERVICE 
 

Please complete either 1 or 2 below: 
 
1.___I certify that I am an ordained minister serving _____________________________________________a Southern Baptist 
        (name and location of church)  
Convention or Cooperative Baptist Fellowship Church.  
 
2. ___I certify that I am an ordained minister serving as ______________________________________________________ 
                             (title) 
 ________________________________, an agency of the Southern Baptist Convention, a SBC State agency or commission, or 
 (name of agency) 
a National or State agency of the Cooperative Baptist Fellowship located in __________________________________________.  
 

 I certify that my employment income from the church or agency for 2008 was $_______________________________________ 
 

I certify that my employment income from all sources (including the amount shown above) for 2008was $________________ 
I certify that the above student was claimed as a dependent on my 2008 Federal Income Tax Form and that the certification 
made above is true and accurate.  
              
_____________________________                       __________________                                    ______________________________ 
     (Minister’s Name-print)                                              (Date)                                                   (Minister’s Signature) 

 
 

*Samford University is an equal Opportunity Institution and welcomes applications for employment and educational 
programs from all individuals regardless of race, color, sex, national or ethnic origin, disability or age. 
 

Samford University Office of Financial Aid       -       800 Lakeshore Drive       -       Birmingham, AL 35229 
 

Phone Number (205) 726-2905        -        Fax Number: (205)726-2738 


