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Virginia Disciples Women Scholarship in Virginia 2010 

The Virginia Disciples Women Scholarship Fund was established to assist  

women preparing for the Christian Ministry.  

 

The amount available each year is determined by the amount in the fund. The amount of the 

scholarship award is based on financial need and the number of applicants (up to $1500). 

GUIDELINES 

1. The applicant must be from Virginia or associated with a Virginia congregation.  

2. The applicant must be a member of the Christian Church (Disciples of Christ) for at least 

one year prior to making application. 

3. The applicant must attend an ATS accredited seminary or qualified graduate level 

institution in preparation for Christian Ministry and should be under the care of the 

Commission on Ministry in Virginia (or in the region of their current residence). 

4. The applicant must show financial need. 

5. A completed application form and official transcript must be mailed by May 1, 2010 to 

Virginia Disciples Women Scholarship Fund, 1290 Enterprise Drive, Lynchburg, VA 

24502. A picture for publicity will be required if a scholarship is awarded. 

PERSONAL INFORMATION 

Name: ______________________________ Telephone: _______________________ 

Permanent Address: ___________________ School or Temporary Address (if applicable): 

___________________________________   ____________________________________ 

Email: _____________________________ ____________________________________ 

PLEASE STATE BRIEFLY YOUR PLANS AND GOALS 

__________________________________________________________________________ 

__________________________________________________________________________ 

EDUCATION 

Current Institution:  ___________________________________________________________ 

Address: ________________________________ Entrance Date: _____________________ 

________________________________________ Anticipated Graduation Date: __________ 

 

Previous Institution (s): please list each institution and the dates which you attended:  
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CHURCH ACTIVITY 

I am under the care of the Commission on Ministry in _____________________Region.  

Local:  Please identify home congregation(s): 

 

 

District: 

 

 

Regional:     

 

 

General Church:     

 

FINANCIAL NEED 

 

Cost of education for one year                        Financial Resources available:   

Tuition:  ____________________                  Scholarships: ______________________________  

Books: _____________________                  Savings: _________________________________ 

Housing: ___________________                  Yearly Net Income: ________________________ 

Other:_____________________                    Other: ___________________________________ 

Please explain any unusual circumstances or expenses that may affect your situation.    

 

 

 

 


