
GRADUATE 
 

 THEOLOGY 
 S C H O L A R S H I P   A P P L I C A T I O N 

Academic Year __________ - __________  

APPLICANT: Complete this form (type or print) and return to grad-theology@fhu.edu 
 
CONTACT INFORMATION 

Name ______________________________________________________________________________________________________ 
  LAST  FIRST  MIDDLE  MAIDEN 

Current Mailing Address ______________________________________________________________________________________ 

City ______________________________________________________State __________________Zip_______________________ 

Home/Cell ________________________________________ Business Phone __________________________________________ 
  AREA CODE  NUMBER  AREA CODE  NUMBER 

Current Employer ________________________________________ Position ______________________Years Employed ________ 

PERSONAL INFORMATION 

Citizenship _________________________________________________________________________________________________ 

Physically Handicapped  ☐ Yes  ☐ No  Type ____________________________________________________ 

Veteran  ☐ Yes  ☐ No  Branch of Service __________________________________________ 

Member of the Reserve  ☐ Yes  ☐ No 
Marital Status _______________________________________________________________________________________________ 

Spouse’s Name ______________________________________________________________________________________________ 

Address ____________________________________________________________________________________________________ 

City ______________________________________________________State __________________Zip_______________________ 

Dependents ________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Work Experience (for past ten years) 
  DATES   EMPLOYER   ADDRESS   TITLE 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 



 
F R E E D - H A R D E M A N  U N I V E R S I T Y 
Organizational Memberships (Include civic organizations and church activities. List professional certificates.) 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ [OVER] 

Publications/Presentations (List any publications, papers presented, lectures, workshops conducted, meetings and other special 
speaking engagements for the past five years.) 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

EDUCATIONAL PLANS 

Indicate the number of hours for which you anticipate enrolling during the following semesters: 

Fall __________________  Spring _____________  Summer ___________ 

Course of study       ☐ Master of Arts in Ministry ☐ Master of Arts (NT)    ☐ Master of Arts in Old Testament 

                             ☐ Master of Arts in Pastoral Care and Counseling         ☐ Master of Divinity 

FINANCIAL AID NEED 

To what extent will financial aid affect your plans to enroll for graduate study at Freed-Hardeman University? Please be specific, 
describing your financial situation and need for scholarship assistance. (We have limited scholarship funds. Consistent with biblical 
principles of stewardship, we wish to help those who need help most. Please don’t apply for funds just because they are available). 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

When will you need aid? ________________________________ (Month/Year) 

 

 

Signature _______________________________________________________________ 

Date ____________________________________________________________________ 

Freed-Hardeman University does not discriminate on the basis of age, gender, religion, physical handicap, race, color, national or 
ethnical origin in administration of its educational policies, admission policies, scholarship and loan programs, and athletic and other 
school administrated programs. 


