ROCKY BAYOU
CHRISTIAN SCHQOL

COLLEC REPA ORY SCHOOI

Ministerial Scholarship Application
(Submit Application to financialaid@rbcs.org)

In recognition of the value of those men and women in a full-time vocational Trinitarian ministry who work to
advance the Kingdom of God, RBCS provides this scholarship to enable such persons to obtain a Christian education for
their children. Vocational ministers are not necessarily senior pastors, but may fill such full-time roles as associate
pastor, youth pastor, children’s pastor, missionary, etc... The maximum benefit of this scholarship is 50% of the base
tuition. It does not apply to startup fees, transportation, homeschool fees, or tuition for services other than base tuition.
This scholarship is applied after all other scholarships, financial aid, and staff tuition benefit. If any of these are obtained
after the Ministerial Scholarship is approved, the appropriate amounts will be adjusted.

Parent (Minister) Name:

Student Name(s) and Grade(s):

Address: City: State: Zip:
Work phone: Cell phone: E-mail:

Name of Church: Position:

Church Address: City: State: Zip:
Years with this Church: Senior Pastor:

Avg. number of total church attendees: Avg. number of school-age children:

Have or will you apply for any other scholarships? If so, please select:

O Florida School Choice (i.e. Family Empowerment, Florida Tax Credit, Hope) OFinanciaI Aid

In what ways will you and your ministry partner with Rocky Bayou Christian School?
O Promote RBCS through bulletin inserts and announcements (provided by RBCS) from the pulpit
O Give permission to use my name and position to promote RBCS Other

O Host a school choir concert

| certify that | am a full-time minister employed in the ministry listed above and the legal guardian of the children listed
above that live in my home. | understand that this scholarship only covers the current school year.

Signed: Date:

Amount: Family ID# Date Received Approved
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