
Baptist Minister’s Dependent Scholarship 
Wayland Baptist University provides a tuition scholarship for the dependent spouse or the dependent single child 

of a full-time Baptist minister, missionary, denominational minister, or staff minister serving a Baptist congregation. 

Dependents of retired full-time Baptist ministers may also receive this scholarship upon the approval of the School 

of Religion and Philosophy.  

 
Full-time status as defined at the campus of attendance is required to receive the scholarship.  Twelve hours on 

the Plainview campus and nine hours on the external campuses is considered full-time.   

 
The award amount for students attending the Plainview campus is $500 per semester.  This scholarship is available 

only for the spring and fall semesters at the Plainview campus. 

 
The award amount for student’s attending the external campus centers if $190 per semester.  This scholarship is 

only for the fall, winter and spring semesters at the external campus centers.   

 
Non-enrollment in one of the approved terms does not translate to summer term eligibility.  The scholarship is 

awarded for one year and the student must reapply each year to maintain award eligibility. To retain eligibility, 

students must maintain a 2.0 GPA.   

 
Scholarships are limited to the University budget allocation.  The scholarship is awarded for one year and the 

student must reapply each year to maintain award eligibility.   

 
Applicants must complete an application and furnish a letter from an official of the minister’s church verifying 

the minister’s active service.   

 

 
 

 

School of Christian Studies 

1900 W. 7th Street CMB 1276 

Plainview, TX 79072 

806-291-1160 

 
Name:_________________________________ 

 

Semester or School Year: _______________ 

 

Campus:_______________________________ 

 

Student ID Number:______________________ 

 

 

Check Which Box Applies:  [  ] Application  [  ] Renewal 

For office use only: 

_____ Approved               _____ Denied 

 

Amount Awarded: _______________  

Major:  __________________________  

# hrs enrolled: _   hrs completed: _  

Current GPA: __   Campus: _______  

Date: _________   Approved by: __  

Sent to Financial Aid:___________ 

Letter Sent: ___________________ 



Baptist Minister’s Dependent Scholarship 
 
In order to complete the application, the following must be submitted to WBU’s 

School of Christian Studies. 
1- This application or renew form 

2- A letter from an official of the minister’s church verifying his active service as a Baptist 

pastor, full-time staff member, or denominational worker.  This letter must accompany 

all applications, including renewal, before the application can be considered. 

 
STUDENT INFORMATION 

Student Name: _______________________________________________________________ 

Permanent Mailing Address: __________________________________________________ 

City/State/ Zip: _______________________________________________________________ 

Phone Number:_______________________________________________________________ 

Email: ________________________________________________________________________ 

College Address (Campus Mailbox Number): __________________________________ 

Relationship to Minister: (Circle which one applies) 

  Spouse   Single Dependent Child 

Campus of Attendance: _______________________________________________________ 

Major: ________________________________________________________________________ 

Minor: ________________________________________________________________________ 

How many hours to do you plan to take each semester? 

Fall: ______ Spring: ______ 

Classification (Circle which one applies): 
Freshman (0-29 hours)  Sophomore (30-59 hours) 

 

Junior (60-89 hours)  Senior (90+ hours) 

 

MINISTER INFORMATION 
Minister Name: ___________________________________________________________________ 

Address: _________________________________________________________________________ 

City/State/Zip: ____________________________________________________________________ 

Phone Number: ___________________________________________________________________ 

Name of Church where the Minister serves: _________________________________________ 

Church Address: __________________________________________________________________ 

City/State/Zip: ____________________________________________________________________ 

Church Phone Number: ___________________________________________________________ 

Position Held By Minister: (Circle which one applies) 

_____Baptist Preacher 

_____Baptist Full-time Staff Member [What position? ___________________] 

_____Baptist Denominational Worker [What position? __________________] 

_____Senior Pastor of Other Denomination Church 

 

Signature of Applicant: _____________________________ Date: ___________________ 


