
 

SUBMIT TO: College of Church Leadership Admin Office: Miller Hall 248 

BIBLE LANDS STUDY TOUR 

APPLICANT INFORMATION 

 Name                             Date 

                                                          
 Last    First    M.I.                   mm/dd/yyyy 

  
 Current Address 
                
 Number and Street or P.O. Box   City/Province  State  Country  Zip 

 
 Contact Info  

                
 Email Address           Phone Number   
 

PASSPORT INFORMATION 

 Do you have a valid U.S. Passport? Circle one: YES | NO   Passport Expiration Date              
               mm/dd/yyyy 
EDUCATIONAL INFORMATION 

 Major                   Faculty Advisor                      

 Student ID #                       Credits Earned                Current GPA                      
 
 Are you registered for BIBL472 Bible Lands Seminar? Circle one: YES | NO 
 If no, are you receiving academic credit for this trip? Circle one: YES | NO 

ESSAY QUESTIONS-If more space is needed, please use the back of the application.  

 What would a scholarship mean to you? Why do you want to go on this trip? 

 
 
 
 
 

 

 

 
 
DISCLAIMER & SIGNATURE 

 I certify that my answers are true and complete to the best of my knowledge. If this application leads to a 
 scholarship award, I understand that false or misleading information in my application or interview may         
 result in revocation of the award. 
                  
 Signature                    Date                              

Scholarship Application 


