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Scholarship Application 

This is a scholarship fund established by Washington Baptist University to provide financial assistance to 

new and current full time students.  

Criteria: 

• Student must be enrolled or actively enrolling in one of WBU’s programs. 

• Students must apply by Aug. 14, 2009. 

• Student must adhere to WBU attendance policies. 

Procedure: 

The scholarship coordinator will review all applications and choose those who best fit the above stated 

criteria. 

 

Applicant Information: 

Name: ____________________________/___________________________/ ________________________ 
                  (Family/Last Name)                                          (Given/First Name)                                               (Middle) 

  

Home Address: _____________________________________________________________________________ 

City: __________________________________State: ___________________Zip: ________________________ 

 

Telephone: ______________________Email:_________________________ DOB: _______________________   

 

    

Education Information: 

Program:  (Circle one)           ESL / BBA / BSA / BAB / BSF / Th.B                                                                                                        

                                                       MBA / MACC  / MAR / MAWM / ThM / MRE / M.Div  

Semester Applied For: _________________________ Anticipated Graduation Date:  _____/______/______ 

I certify that I have read and understand WBU’s scholarship criteria and that provided information is true to the 

best of my knowledge.  

 

Student’s Signature: _________________________________________   Date: _____/_____/_____                 


