
FRIENDS CENTER SCHOLARSHIP APPLICATION

NAME___________________________________________________________________________________________

ADDRESS________________________________________________________________________________________

CITY___________________________________STATE________ZIP_________________________________________

TELEPHONE__________________________E-MAIL______________________________________________________

MARITAL STATUS_____________SPOUSE’S NAME______________________________________________________

CHILDREN WITH AGES_____________________________________________________________________________

MINISTRY GOAL___________________________________________________________________________________

CURRENT MINISTRY EMPLOYMENT (if applicable)____________________________________________________

SCHOOL YOU PLAN TO ATTEND____________________________________________________________________

PROGRAM OR DEGREE YOU PLAN TO PURSUE______________________________________________________

SCHOOLS PREVIOUSLY ATTENDED AND ANY DEGREES EARNED_______________________________________

________________________________________________________________________________________________

Answer the following questions on the reverse or on a separate sheet of paper:
1. Write a paragraph describing your call to ministry.
2. What testimonies or distinctives of Friends are most important to you and why?
3. What testimonies or distinctives of Friends do you find troubling and why?
4. Have you ever been placed on academic probation?  Why?
5. How many credit hours do you plan to take each semester of the coming year?
6. Which Friends-related course have you taken this year or plan to take in the coming year?

Letters of reference are requested from the following two sources:
1. A Pastor or Clerk of Elders from the church you are most closely associated with describing your involvement in 

that church and what they know about your call to ministry.
2. A teacher you have had who can speak to your ability to pursue further education and what strengths and/or 

weaknesses they have observed in your academic work.

Application and references letters should be sent to Friends Center, 200 N. Meridian, Newberg, OR 97132.

By signing this application for financial assistance through Friends Center, you are authorizing Friends Center to contact the 
student financial services office of the institution you will attend to confirm your general financial need as determined by the 
FAFSA form you have submitted to them.

SIGNATURE____________________________________________________DATE______________

Questions???  Contact Colin Saxton at 503-538-9419 or csaxton@nwfriends.org

Revised by October 2010


