PREACHERS JUBILEE ) BOB JONES UNIVERSITY

For children of full-time gospel ministers

— .
e Student’s name:
last (family) first middle ID number
e Father’s name:
last first

Has your father received a degree from BJU? O yes O no

Degree name:

Date received:

Is your father ordained to the gospel ministry? O yes J no

Ordained by (name of organization):

Address:

Date of ordination:

Is your father currently serving in a full-time preaching ministry as a senior, associate, youth pastor, missionary or chaplain?
(Music pastors are not included for this scholarship) O yes 3 no

Church/organization name:

Address:

Phone: ( ) Church Web address:

Applicant’s signature:

Date:

Mail your completed application to the Financial Aid Department, Bob Jones University, Greenville, SC 29614. Or, you may fax
your application to 864-235-2897. (Outside the United States, fax to 001-864-770-1323.)

Office use only
Semesters of Program:
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