Student Financial Aid Application Form 

September 2016 – May 2017
Bellevue Heights Church Foundation

9440 Hutton

Sun City, AZ  85351

Phone:  (623) 977-8308     Fax:  (623) 974-3708

bhcfinance@bellevueheightschurch.com
This application will be used by the Bellevue Heights Church Foundation Board of Directors/Student Aid Committee to award financial aid. To be considered for financial aid, a student must:

· Be preparing for careers in full time Christian work. 
· Enrolled or enrolling for a M.Div. degree or equivalent in an accredited theological seminary that teaches in baptistic theology traditions, and have statements of faith
      that are approved by the Foundation Board of Trustees.
· Must be taking a minimum or more credit hours to be considered a full time student
      at the seminary where student is enrolled. Note – this varies by seminary.

· The maximum funding duration is 3 years.
· Student must maintain a C+ or equivalent or better grade point average. At the end of 

      each grading period an official copy of students grades must be submitted to the Scholarship

      Chairman before funding will continue for the following term. 
Please complete all items on this form, using N/A if an item is not applicable.

Name  


Current Address___________________________________________________
                                                                      Street
              City                                          State                           Zip
E-Mail Address ____________________________________________________

Phone (___)____________________________(_____)______________________

                                Daytime                                                                        Evening

Marital Status________ Married _____Single  _____Widowed

Number of dependent children ________ Ages ___________________________

Seminary to which you have been admitted _______________________________

Degree program and area of emphasis __________________________________

Academic year and term for which you are requesting aid ___________________
How many units do you plan to take this quarter? _________________________
Anticipated Graduation Date __________________________________________________

Church membership _________________________________________________________

Current ministry involvement _________________________________________________

Ministry goal after seminary___________________________________________________

Which of the following methods do you intend on using to help finance your education? (Check all that apply.)   __ Work     __ Savings     __Scholarships   __ Loans   __Other

Do you plan to work during the year for which you are requesting aid? 
Yes / No

Are you currently working?
Yes / No          
 
   _________ Hours per week

If you are married, is your spouse working? Yes / No                 _________  Hours per week

What is your present savings account balance? $ ______________

Bank  ___________________________________________

What is your present checking account balance? $ _____________

Bank  ___________________________________________

Please indicate your GROSS INCOME from your latest W-2 form $ _____________











(Last year's annual income before taxes)

If you have been awarded any other fellowships, scholarships, and/or grants for this academic year, please list them and include amount awarded. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If there are other fellowships, scholarships, and/or grants for which you have applied but have not heard, please list them:  ____________________________________________

__________________________________________________________________________________________________________________________________________

Monthly Budget Income and Expense Worksheet

Projected income and expenses: pro-rate anything (such as tuition) that you do not pay or receive on a monthly basis.

Projected Monthly Expenses

Housing   $______________         Circle one:        Rent          Mortgage

Utilities    $______________


(Include: gas, electricity, water, cable, telephone)
Insurances:   Health______________     Life _______________ Auto ______________

Medical Expenses _______________     Child support or alimony _________________

Car payment  ___________________     Auto expenses _________________________

Debt reduction (Payments on loans/credit cards)   ______________________________

Seminary tuition ________________   Books for classes   _______________________

Food expenses __________________     Other  _______________________________

(Include tithe, clothes, and all incidentals.)
Total monthly expenses $  ________________

Projected Monthly Income

Your monthly salary/wages/tips after taxes
  $  __________

Spouse's monthly salary/wages/tips after taxes




__________
Interest income or rental/equity income





__________

Aid from church(es)/Aid from student's or spouse's parents


__________

Financial assistance (scholarships/grants pro-rated monthly)*


__________
Child support or alimony







__________

Total Monthly Income






       $  __________

Less (subtract) Total Monthly Expenses 





__________

Net Monthly Income or Loss 






__________

If there is any matter not covered on this application, which you would like to bring to the attention of Bellevue Heights Foundation Student Aid Committee, please submit any extra pages as needed.

Please submit a one-page typewritten statement that shares your call to ministry and your ministry goals with this completed application form.
This application form must be filled out before start of the academic year for which the applicant applies for financial assistance.  For subsequent years, you will be sent an update form to fill out and return that includes the following information:

· statement that you are successfully completing coursework for the current year,

· how many units you will be taking. 

· whether or not your financial situation has changed appreciably and if it has, how it affects your finances.

Please enclose a recent photograph of yourself, including family, if applicable.

Send two letters from references whose comments and evaluations you believe might be helpful to the Student Aid Committee in its consideration of your application. Ask them to comment on the following questions in their letter:

· Student’s need for financial assistance.

· Student’s commitment and ability to pursue their course of study and to achieve their goals.

· Student’s ability to get along with others, and their gregariousness or lack of it.

· Any other information that would be helpful to us in evaluating this student.

The deadline for submitting applications is APRIL 15, 2016 
Send application to: Your student advisor – If selected it will be forwarded to:    

                                                 Bellevue Heights Church Foundation 

                                                 STUDENT AID COMMITTEE
                                                 9440 W. Hutton Drive

Sun City, AZ  85351
(623) 977-2615
I hereby certify that the information on this form is accurate, and that the figures indicate all the funds that I will have available for the academic year for which I have applied. If I acquire additional resources, I will report them, and I understand that they will be considered in making future financial awards to me. I also certify that these figures represent my true needs.

Signature_________________________________ Date  _________________________

