
 
 

SHEPARD COLLEGE  
& 

INTER-CULTURAL INTER-FAITH MINISTERIAL ALLIANCE 

 
Scholarship Application For the Academic Year  ____-_____ 

 
!  Ordination Program Applicant    !  Degree Seeking Applicant 

 
      PERSONAL INFORMATION 
 

Name: __________________________________________________________________________  
                                             First                                           Middle                                                Last 
 
Current Address: __________________________________________________________________  
                                                                                  Street Address 
 
_________________________________________________________________________________ 
City                                                                          State/Province/Country                                                   ZIP/Postal Code 
 
Telephone number: (_____)________________  e-mail: ___________________________________  
 
Permanent Address: ________________________________________________________________  
                                                                                 (if different from above) 
 
Date of Birth: ____/____/____  Citizen:  US / Canada / Other ____________________________ 

 
EDUCATIONAL EXPERIENCE 
 
Last schools attended (high school and college): 
 
        Name and location                  Dates attended                 GPA (4.0 scale)         Degree or diploma 

 
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
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(OVER) 
 

FINANCIAL STATUS  
 

Annual income: _______________  Number of dependents: ________  Ages: _____________________  
 
Additional information on family/financial position: ___________________________________________ 

_____________________________________________________________________________________ 

 
ALL APPLICANTS 
 
Experience in arts ministry or related areas. You may include volunteer activities and class projects, as 
work experience as well. _______________________________________________________________  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
PLEASE ATTACH 
 

1. A one-to-three page single-space description of your career goals and significant achievements to 
date. Resumes are required. 

2. A copy of the latest transcript from colleges or universities you have attend (or last attended if 
you are changing schools). 

3. Letters of recommendation from your pastor or community leader and one previous faculty 
member who can attest to your academic abilities. 

 
 
SUBMIT TO 
 
 Inter-Cultural Inter-Faith Ministerial Alliance 
 c/o Shepard College of Ministry and Creative Arts 
 225 S. Pleasantburg Drive, Suite B12-5 

Greenville, SC  29607 
 
 
NOTE: Enclose a return postcard or self-addressed envelope if you would like assurance of delivery. 
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SHEPARD COLLEGE SCHOLARSHIP RECOMMENDATION FORM 

 
Student’s Name (Print): ____________________________________________________________ 
 
Instructions: The above named student is submitting an application for scholarships offered through the 
Shepard College of Ministry and Creative Arts. The student is required to have a total of two 
recommendation letters. You have been asked to provide a letter of recommendation for this student. 
Please clearly mark your response in the areas listed below. Your recommendation is important to the 
selection committee in its deliberation, so please be discriminating in your evaluation. Also know that the 
content of this form will be kept confidential. All letters of recommendation should be returned to the 
College in a sealed envelope. Please mark the box that best describes your category when completing 
the information.  
 
Please indicate the category that you are recommending the student: 
 
 [  ] Religious Leader   [  ] Professor/Teacher   [  ] Community Leader [  ] Organized Activity Leader  
 
I have known applicant for _____ years.  
 
Please evaluate this applicant by clearly marking one rating for each personal characteristic. 
 

 Excellent 
(5 points) 

Above Average 
(4 points) 

Average 
(3 points) 

Below Average 
(2 points) 

Extremely Poor 
(1 point) 

Commitment to 
Ministry 

     

Creative, 
original abilities 

     

Motivation      

Self-
Confidence 

     

Independence, 
Initiative 

     

Leadership      

Integrity      

 
 
In addition to the above, please tell us about the applicant’s character, leadership, performance abilities, 

etc. Please use the back of this form if necessary. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
Signature: ______________________________________________   Date: ___________________ 
 
Please insert this form into a sealed envelope and return it to: 
 

SHEPARD COLLEGE OF MINISTRY AND CREATIVE ARTS 
225 South Pleasantburg Drive, Suite B12-5 
c/o Scholarship Committee 
Greenville, SC  29607 

 
Thank you for taking the time to complete this form! 


