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Student and College Ministries 
Urbana Scholarship Application 

 
 
Contact Information: 
 
Name _________________________________________________________________________________________________ 
 
Home Address _______________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Phone _________________________________________________________________________________________________ 
 
Email __________________________________________________________________________________________________ 
 
 
College (if applicable): 
 
College Attending ____________________________________________________________________________________  
 
College Address ______________________________________________________________________________________ 
 
College Year __________________________________________________________________________________________ 
 
College Major(s) _____________________________________________________________________________________ 
 
College Church _______________________________________________________________________________________ 
 
College Campus Ministry Involvement ____________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Other Community/Group Involvement ____________________________________________________________ 
 
_________________________________________________________________________________________________________ 
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Church: 
 
Home Church ________________________________________________________________________________________ 
 
Home Church Pastor ________________________________________________________________________________ 
 
Home Church College/Youth Leader _______________________________________________________________ 
 
Briefly Describe Your Involvement ________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
Work (if applicable): 
 
Place of Employment ________________________________________________________________________________ 
 
Job Title ______________________________________________________________________________________________ 
 
Full or Part-Time ____________________________________________________________________________________ 
 
How Long Employed ________________________________________________________________________________ 
 
 
Missions Experience (if applicable): 
 
List previous missions experience and briefly describe your experiences (including 
approximate dates): 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
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Do you sense a call toward a specific location or people group? If so, where (or who)? 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
References: 
Please list name and contact information for at least two (2) of the following: 
 
Pastor _________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Campus/College Ministry Leader __________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Youth Leader _________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Mission Trip Leader _________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
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Financial Need: 
 
Please give a brief overview of circumstances that make it difficult for you to cover the full 
cost of attending Urbana: 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
Please indicate how you anticipate covering the balance of the costs associated with 
registration, travel and lodging in order to attend Urbana: 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
Preferred address to receive check if you are awarded a scholarship: 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
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Complete and return one of three ways: 
 
Fax:  

734-742-2033  
ATTN: College Ministries Scholarship Fund 

 
Mail: 

EPC College Ministries Scholarship Fund 
17197 N. Laurel Park Dr., Suite 567  
Livonia, MI 48152-7912  

 
Email: 

susan.holland@epc.org   


