
■ Workshop Applying for Scholarship

Please select the workshop for which you are requesting scholarship assistance.

Creative Design for Church Planting and Mission

■ Church / Mission Organization Information

Christian Design for Business as Mission

Church / Ministry / Mission Organization Name: ___________________________________

Church Builder and Mission Facilities Support

Preferred Workshop Date (if available): _______________________

Full Name: _______________________________________

Mailing Address:

Phone: ___________________________________________

Email: ___________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Address:

_____________________________________________________________________________

_____________________________________________________________________________

Website (if applicable):

_____________________________________________________________________________

_____________________________________________________________________________

Applicant Information

☐ Introductory Creative Workshop
☐ Focused Workshop by Area (Please specify): _______________________

☐ Brand Identity and Visual Discernment Workshop
☐ Product, Packaging, and Customer Experience Workshop

☐ Introductory Workshop: Mission Field Building Awareness
☐ Focused Workshop: Mission Field Building Basics
☐ Focused Workshop: Church / Mission Center Facilities Coordination

Elkins School of Art
Scholarship Application Form



Current Ministry Position or Role:

_____________________________________________________________________________

Amount Applicant Can Contribute: $____________________

If you are requesting a partial workshop tuition waiver, please indicate the amount you are able to contribute 
toward the workshop tuition. The Scholarship Committee will determine the amount of scholarship 
assistance awarded.

Please answer the following questions. Your responses should not exceed one letter-size page.

1. Why are you applying for this Elkins School of Art workshop?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Ministry Supervisor / Reference

Length of Service:

_____________________________________________________________________________

Primary Ministry Responsibilities:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Name: ____________________________________________

Position: __________________________________________

Phone: ___________________________________________

Email: ___________________________________________

■ Current Ministry Information

■ Scholarship Request

■ Personal Statement

☐ Full Tuition Waiver

☐ Partial Tuition Waiver



2. How will participation in this workshop strengthen or support your future ministry or service?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please submit the following documents with this application.

I certify that the information provided in this application and all accompanying materials is true and complete 
to the best of my knowledge.

I understand that scholarship assistance is awarded solely for participation in an approved Elkins School of 
Art educational workshop and is provided only in the form of a full or partial waiver of workshop tuition or 
participation fees. No cash payments are made to scholarship recipients.

I understand that submission of this application does not guarantee the award of scholarship assistance.

Applicant Signature: ______________________________

Date: ______________________

■ Required Attachments

■ Applicant Certification

☐ Recommendation Letter

☐ Financial Need Statement


