

	

	費斯可基督徒中國教會
FRISCO COMMUNITY BIBLE CHURCH


10055 Warren Parkway, Frisco, TX 75035.  Tel: (469) 362-5588 FAX: (469) 362-5587 www.FriscoCBC.org

Application for FCBC Scholarship 
Mission Department


Name of Applicant: _______________ (English) ______________ (Chinese) Gender: M / F   SSN#/TAX ID: ___________________ 

Address: _____________________________________________________ Email: ___________________ Phone: _______________

Marital Status: __Single __Married __Other, please specify____   Occupation: _____________________________________  

School year/field of study (for student): _________________

Years attending FCBC: _____   Are you a member of FCBC?  ___Yes ___No

Years as Christian: ____   Date of Baptism: ___/___/_____ Place of Baptism: _____________________________________

Previously serving in FCBC as: ___________________    Presently serving in FCBC as: _____________________________

Name of the attending Bible College/Seminary: ______________________________________________PT _____FT_____
 
Is it an accredited school? __Yes __No          Enrolled Program and Duration: _____________________________________
Total Amount of Tuition & Fees per semester: $___________    Total support requested for a year: $____________________
Your yearly income if any (Including your regular supports):____________Your household income if any: ______________
Do you intend to take up position as full-time pastor or full minister or missionary?  ___Yes ____No ____Uncertain

Signature of Applicant: _________________________________ Date: ___/___/_____


Please submit the form with 
 (1) Personal testimony of your vocational calling to full-time ministry;
 (2) Information of the Bible College / Seminary and the enrolled program;
 (3) “Letter of Acceptance” from the Bible College / Seminary;
 (4) Record of registered courses; and
 (5) Record of tuition fee for registered courses.



 (
For Mission Department Use Only
Representative of 
Mission
 Committee: ______________________________ Date
:_
__/___/_____
Signature of Mission Deacon: ______________________________ Date: ___/___/_____
Amount Approved: $_________
_  Duration
: _____ month(s)/year(s)  Date Begin: ___/___/_____
Remarks: ______________________________________________________________________
)
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