
395 Marion Street NE, Salem, OR  97301 

(503) 364-2285  www.fbcsalem.org  E-mail: fbcsalem@fbcsalem.org 
 

Missions Higher Education Scholarship Application 

PERSONAL INFORMATION 

Full Name:____________________________________________________Today’s Date:_______________ 

Address:________________________________________________________________________________ 

City:_____________________________________State:___________________Zip:___________________ 

Telephone Cell:______________________Work:________________________Home:__________________ 

E-Mail:_________________________________________________________________________________ 

DOB:______________________________  Male:_____________________  Female:__________________ 

COLLEGE or UNIVERSITY 

What college or university will you be attending?______________________________________________ 

What degree are you pursuing?____________________________________________________________ 

 

MINISTRY INVOLVEMENT 

Describe your current ministry involvement at Salem First Baptist Church, college, university, or your   

current community.______________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

http://www.fbcsalem.org


MOTIVATION 

Please explain briefly what you hope to see the Lord do in and through you because of your education. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What is your future with regards to missions and where do you see the Lord leading you?_____________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

FOR PARENT/LEGAL GUARDIAN OF MINOR APPLICANT 

I_____________________________________ am aware of my child’s application for a scholarship from 

Salem Frist Baptist’s Global Missions Team. 

Telephone Cell:__________________Work:______________________Home:______________________ 

Parent/Guardian Signature(s):_____________________________________________________________ 

_____________________________________________________________________________________ 

Date:_____________________________________ 

ADDITIONAL COMMENTS 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

***PLEASE RETURN YOUR APPLICATION TO A MEMBER OF THE GLOBAL MISSIONS 
TEAM OR TO THE CHURCH OFFICE*** 

Applicant Signature_________________________________________________Date:_______________ 

PLEASE EMAIL COMPLETED FORM TO: leon@fbcsalem.org
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