EMMAUS BAPTIST COLLEGE

SCHOLARSHIP APPLICATION

For students who are pursuing a degree or certificate at Emmaus Baptist College

QUESTIONS:
Contact Academic Dean or
Finance Office at (813) 684-1389

SUBMIT COMPLETED
APPLICATION BY MAIL TO:
Emmaus Baptist College
Scholarship Applications

706 Dew Bloom Rd,
Brandon, FL 33511

OR DROP-OFF IN PERSON TO:
Emmaus Baptist College
Administration Building / Library



WHAT DO | NEED TO DO?

Meet Eligibility Requirements
Emmaus student scholarship applicants must meet the
following criteria to apply for a scholarship:

1. Be admitted to Emmaus Baptist College

2. Be enrolled full or part-time at Emmaus Baptist College in
a degree or certificate program.

3. Maintain a GPA of 2.5 or better.

4. Demonstrated Christian service or ministry activity.

Complete the Scholarship
Application

Incomplete applications will not be considered. Make sure to:

1. Complete all parts of the application.

2.Date and sign Certification and Consent section of
application.

3.Include a one-page personal statement that describes
your educational goals, current financial status, and how
receiving a scholarship will help you.

4.Complete Awards, Extracurricular, Volunteer Service and
Employment History section or attach a current resume.
List all activities such as ministry, personal Christian
service, church involvement, volunteer work, community
involvement, awards and employment history, and the
amount of time per week devoted to each activity.

5.Include one recommendation letter from either a pastor,
teacher, guidance counselor, member of your church,
employer or another adult (not a family member). The writer
of the recommendation letter should use official letterhead
if applicable, and provide their full name, title, address and
phone number. The recommendation letter should include
how long the writer has known you and in what capacity, and
a candid opinion of you as a scholarship applicant.

Submit Completed Scholarship
Application at the time of, or
prior to registration.

You may drop off your application package in person to Emmaus Baptist
College Administration Building / Library, or mail to Emmaus Baptist
College Scholarship Applications: 706 Dew Bloom Rd, Brandon, FL
33511

Recipients will be notified through the Emmaus Baptist College Academic
Portal (Populi). Scholarship awards are credited to the student account
at the beginning of the semester, prior to VA certification of tuition and
fees. Awards posted after certification will be reported to VA by amended
certification. Tuition-restricted scholarships are non-refundable. If an

award exceeds institutional tuition charges, the excess will be reduced
or carried forward in accordance with donor terms and applicable
VA rules. If an award posts after initial VA certification, an amended
certification will be submitted.

By submitting your scholarship

application, you acknowledge:

1. Emmaus Baptist College does not discriminate on the
basis of race, color, national origin, sex, disability, or veteran
status in awarding scholarships. Certain scholarships may
have donor-designated restrictions (e.g., the Evelyn Williams
Scholarship is restricted to female students by request of the
benefactor). These restrictions are solely donor directed, not
institutional policy.

2. If awarded a scholarship, you will be required to complete all
course work with a minimum semester GPA of 2.5.

3. A letter of thanks is to be written by the recipient to the
benefactor of the scholarship fund or the benefactor’s
designated representative.

3. Scholarships are applied only to institutional tuition charges
as defined by the U.S. Department of Veterans Affairs. Fees
such as application, registration, technology, and activity fees
are excluded.

4. Scholarships will be considered on the basis of donor
guidelines, available funds, need, previous performance, prior
scholarship awards and number of applicants.

5. Scholarships will be considered only after application is
submitted.

6. Institutional scholarships applied to tuition will be coordinated
with and, if applicable, reported to the U.S. Department of
Veterans Affairs to calculate net tuition and fees. Awards may
be adjusted if other aid or VA eligibility changes during the
term.

7. If awarded based on financial need, you may be asked
to supply FAFSA data, recent tax returns, or other proof of
income to verify eligibility.

QUESTIONS:
Call the Financial Office at
(813) 684-1389 or email

business@emmausbaptistcollege.org



EMMAUS BAPTIST COLLEGE

SCHOLARSHIP APPLICATION

Complete this application and attach your one-page personal statement, resume and one letter of recommendation and
return to Emmaus Baptist College Administration Building / Library, or mail to Emmaus Baptist College Scholarship
Applications: 706 Dew Bloom Rd, Brandon, FL 33511

APPLICANT INFORMATION
First Name M.I. Last Name
Emal Date of Birth Gender
(MM) ‘ (DD) ‘ (Year) D M D F
Number and Street Apt. # City State Zip

Address

Phone Cell Phone Home Phone

Numbers
Name of High School Graduation Date GED?

(MM) ‘ (D) ‘ (Year) EI Yes D] No

Church of Membership Pastor's Name Pastor’s Phone Number
Career Pursuit:

DPastoraI ﬂMissions |:|Music Ministry QChristian Education I:IYouth Ministry

Other

How did you hear about Emmaus Baptist College?

DWebsite |:|Social Media |:|The Baptist Anchor I:lEmmaus Promotional Material DOther (please explain)

List other colleges/post-secondary schools attended List any degrees/certificates awarded

returns, or proof of income).

Net weekly Income during semester (including spouse if married) Applicants may be asked to provide additional documentation of financial need (such as FAFSA, tax

Number of Dependents:

QYes DNo

$
Applying for Semester/Year: Credit Hours enrolled: Marital Status:
DSingIe DMarried I:lDivorced DWidowed

| have previously received financial aid or | am registering as a:
scholarship funds at Emmaus

|:|Yes |:| No I:l Full-time student I:l Part-time student (as certified with VA)
Are you currently receiving VA Education Degree or Certificate Program of Study:
Benefits (Gl Bill® or related)? (must be approved by State Approving Agency if using VA benefits)

Please provide us with any additional information that you think we should know about your fin

ancial aid needs.

FOR OFFICIAL USE ONLY:

Received Date: Entered by

EBCSA Code

*GlI Bill is a registered trademark of the U.S. Department of Veterans Affairs.



AWARDS, MINISTRY, CHRISTIAN SERVICE, VOLUNTEER SERVICE,
EXTRACURRICULAR ACTIVITIES AND EMPLOYMENT

Please list any awards you may have received, ministry experience, current Christian service, extracurricular activities (clubs, sports, volunteer work/community involvement) and
employment history, and the amount of time per week devoted to each activity in the space below. You may submit additional information on a separate sheet of paper.

CERTIFICATION AND CONSENT

Certification

In submitting this application, | certify that the information provided is complete and accurate to the best of my knowledge. If requested, | agree to
submit proof of information that is given on this form, including a copy of any U.S. income tax returns. | understand that falsification of information
may result in termination of the scholarship granted and that this application and attached materials become the property of Emmaus Baptist
College. | consent to being contacted by Emmaus Baptist College about any questions regarding this application and for notification purposes
regarding a possible funding award. | also give permission for Emmaus Baptist College to contact schools and other individuals regarding
questions about information included with this application.

Consent for Release of Scholarship Information

Emmaus Baptist College scholarships are made possible through the contributions of various individuals, churches and organizations. These
donors appreciate learning more about the students who directly benefit from their scholarship funds. By allowing the college to provide recipient
information to our donors, you are helping to strengthen their connections to Emmaus. We also like to share scholarship recipient information
with our college staff that works hard to raise scholarship funds for EBC students. Your cooperation with the efforts of EBC’s marketing and public
relations, alumni association, scholarship advancement efforts will help to increase the funds available to assist current and future students with
their education.

The Family Educational Rights and Privacy Act (FERPA), 20 U.S.C. § 1232g and 34 CFR Part 99, protects the privacy and confidentiality of
student education records. In order for the college to release your information, we must have written permission from you. | understand that my
decision below does not affect scholarship eligibility or amount, and | may revoke consent at any time by written notice to the Registrar.

1 authorize Emmaus Baptist College to share my name, program, and general biographical details with scholarship donors and to use my
name and photo for EBC recognition and publicity.

1 do not authorize release of my information beyond what is required for financial processing.

Applicant Signature Applicant Printed Name Date

(MM) ‘ (DD) ‘ (Year)
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