
1

KINGDOM COLLEGE TUITION ASSISTANCE

APPLICATION

Personal Information

Name:  Mr./Miss _____________________________________________________

(If married, please complete this section and then go to the section for married students.)

Address: ________________________________________________________________

E-mail address: _______________________________________________________

Telephone Number _________________________     Date of Birth ____________________

High School graduated from ___________________________________________

Date of High School Graduation __________

The program in which  you are  planning to

Enroll_____________________________________________

Anticipated Expenses- Costs of education per semester:     _____________________________

Date entering _________________ Anticipated Graduation Date__________________

Personal Financial Documents Attached: Tax forms  Yes____No____

Place of employment:_________________________________________________________

Employer’s Name and

Address_______________________________________________________________________

______________________________________________________________________________

Contact Information:

Telephone_________________________Email_____________________________

Is your employer willing to help support you during your journey in school, i.e. flexible working

hours, potential financial support?  Yes______(If yes, how?_______________) No_______
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Means of financial support while you are in school other than this

loan:__________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________

If you are a married student:

Wife/Husband's name and occupation ___________________________________________

Joint Financial documents provided: Include Tax Returns: Yes______No______

Number and ages of children __________________________________________________

A statement from husband/wife’s willingness to help in supporting you while in school: Attach

to application.

If student is under the age of 19:

Parents’/Guardian(s’) Names _____________________________________ Telephone #

_____________

Address _________________________________________________________

Number and ages of brothers ______________________________________________

Number and ages of sisters _______________________________________________

Occupation of father/guardian_____________________________________________________

Occupation of

mother/guardian_____________________________________________________

Is your mother/father/guardian willing to help support you in this effort? Yes____No______

Anticipated Income from family support: ________________________________

What do you plan to do with the education you receive at Kingdom College? Please indicate

how you will allow God to use this education in His Kingdom’s

work?_________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________________
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If you did not receive this scholarship, how would it affect your ability to attend Kingdom

College?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________________

I hereby agree to cooperate sincerely in the life and work of Kingdom College and to participate

in a local church, ministry group, or mission field either local or globally. If I find employment

because of my education in a secular field, I promise to utilize my education to further God’s

Kingdom whereever I work.  I further agree to notify the Kingdom College Tuition Education

Endowment chairperson at the close of each semester as to plans for the ensuing semester.

Signed ____________________________________

Date _____________________________________


