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INDIANA BIBLE COLLEGE

Scholarship Application

For which scholarship are you applying? ____________________________________________________

When do you plan to enroll at IBC? (If you are a current student, provide year you were first enrolled.)

Fall Semester 20_____	 Spring Semester 20_____

Major ______________________________________________    Minor _____________________________

PERSONAL INFORMATION

Full Name _______________________________________________________________________________ 

Permanent Address ______________________________________________________________________

City ___________________________________________    State __________     ZIP __________________

Home Phone ____–____–______    Cell Phone ____–____–______   E-mail _________________________

Date of Birth ____ | ____ | ________    S.S. # ________–________–____________    Male      Female  

Marital Status  Single      Married      Widowed      Separated      Divorced  

ACADEMIC INFORMATION

High School

Name __________________________________________    City & State ____________________________	

Phone ______–______–________    Class Rank _____________________    Number in class ___________

GPA __________________________________    Year of Completion _______________________________

ACT/SAT Score _____________________________________________ (Not required, but highly recommended)

Previous College(s) Attended

Name __________________________________________    City & State ____________________________	

Phone ______–______–________    Credits Earned ___________________    GPA ____________________

Degree Received _________________________________________________________________________

1. Completed scholarship application

2. Two letters of recommendation 

3. Typed Essay

APPLICATION REQUIREMENTS
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INDIANA BIBLE COLLEGE Scholarship Application

Previous College(s) Attended, cont.

Name __________________________________________    City & State ____________________________	

Phone ______–______–________    Credits Earned ___________________    GPA ____________________

Degree Received _________________________________________________________________________

List any honors you received or activities you participated in during your academic career or at your 
church.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

PASTORAL INFORMATION

Pastor’s Name ___________________________________________________________________________

Address _________________________________________________________________________________

Phone ______–______–________    E-mail ____________________________________________________

Affiliation  UPCI      ALJC      Other    _______________________

ESSAY AND OTHER REQUIREMENTS

In a typed 500-1000 word essay describe yourself and your future plans for ministry. If applicable, 
discuss financial need. In addition, please send two (2) letters of recommendation (Alumni 
Scholarship requires one of the letters to be from an IBC Alumnus).

Mail together (1) the scholarship application (2) letters of recommendation (3) the essay to:

Indiana Bible College Attn: Scholarship Division
1502 East Sumner Avenue  Indianapolis, IN 46227

Music Scholarships Contact the Music Office for additional requirements
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