
ECC Seminarian Scholarship Application Form 

DateName (English) ________________________________________ (Chinese) __________________  _____________________  

Address ___________________________________________________ City ____________________________________________  

ZipState ___________ ___________________________  Email ______________________________________________________  

Cell phoneHome phone _________________________________________ ____________________________________________  

AgesNumber of Children_______________________ ___________Age ______________________ ____________ Marital Status

Seattle Campus 651 NW 81st Street, Seattle, WA 98117 Tel 206.789.6380 Fax 206.782.3684 Web www.eccseattle.org/ 

Redmond Campus 17360 NE 67th Court, Redmond WA 98052 Tel 206.789.6380 Fax 206.782.3684 www.eccseattle.org/ 

Please contact the church office (info@eccseattle.org) to obtain a Seminarian Scholarship Fund Policy for either Full-Time study 

or Part-Time study. (ECC Membership is required for applying for Full-Time scholarship) 

Will you be attending school full-time or part-time?  Full-time  Part-time       How long is the program? ______________ 

ECC Sister-Church Are you currently a member of ECC?  Yes No, I attend ____________________________________

Congregation I normally attend?   SEA-C  SEA-E  SEA-M  RED-C  RED-E  RED-M 

Please list your educational training (College or above) 

Date of Attendance Name of Institution Major Degree(s) Conferred 

Form continues on Back 

Please write a single paragraph personal statement. 

Which seminary (or equivalent institution) will you apply for enrollment? ______________________________________________ 

per SemesterWhat will the approximate cost be for your education?  $ ______________ per Quarter  or $ ______________  

What is your educational objective? _____________________________________________________________________________ 

What is your career Objective? _________________________________________________________________________________  

If you are called to full-time ministry in the future, which area of ministry are you planning to pursue? _______________________ 

__________________________________________________________________________________________________________  

How will your education be applicable for your career or ministry objectives? ___________________________________________  

__________________________________________________________________________________________________________  



ECC Seminarian Scholarship Application Form (page 2) 

Seattle Campus 651 NW 81st Street, Seattle, WA 98117 Tel 206.789.6380 Fax 206.782.3684 Web www.eccseattle.org/ 

Redmond Campus 17360 NE 67th Court, Redmond WA 98052 Tel 206.789.6380 Fax 206.782.3684 www.eccseattle.org/ 

Financial Disclosure: 

Itemize: 

A. List any scholarships you hold or will hold during the academic year for which you are applying for aid from the ECC Seminary

Scholarship ___________________________________________________________________________________________

B. What funds do you now have available for the upcoming academic year?

       $_______________ 

       $ ______________ 

1. How much do you anticipate earning from part-time work during the summer and school year?

2. What will be the income from your working spouse during the school year?

3. What will be the contribution from your parents, friends, and from your savings for this year?        $ ______________ 

4. Please list all other grants and scholarships.

Source __________________ Beg. Date ____________ End. Date ____________ Amount/Yr. $______________

Source __________________ Beg. Date ____________ End. Date ____________ Amount/Yr. $______________

Source __________________ Beg. Date ____________ End. Date ____________ Amount/Yr. $______________

C. Expenses:

Tuition  Amount per Year $______________ 

Books and other academic expenses Amount per year $ ______________ 

Food and Rent  Amount per year $ ______________ 

Miscellaneous (child care, transportation, etc.) Amount per year $ ______________ 

Others  Amount per year $ ______________ 

Repayment Clause (apply to full-time scholarship only):   

It is my intent, within three years of completion of my current course of study, to enter full-time Christian service.  I understand 

that any financial aid given to me by the Evangelical Chinese Church per the Full-Time Seminarian Scholarship Policy is conditional. 

If I do not enter full-time Christian services, I may be asked to repay the total amount of the grant at the discretion of the Scholar-

ship Committee. 

Name ____________________________________ Signature __________________________________ Date ________________ 

* Max. scholarship for Par-time applicant is $3,000 per academic year.

* Max. scholarship for Full-time applicant is $10,000 per academic year.

This application has been review by: 

Name _________________________________ Ministry Role/position _______________________________ Date _____________ 

Name _________________________________ Ministry Role/position _______________________________ Date _____________ 

Dates and Duration of Support _________________________  Date of Executive Committee/CB Approval ____________________ 

Other Comments 

__________________________________________________________________________________________________________  

For Office Use Only 

Please submit two personal references (one of two must be from an ECC Pastor/Minister) from persons unrelated to you. 

Name _________________________________  Phone _______________________ Email _________________________________  

Name _________________________________  Phone _______________________ Email _________________________________  

Please submit this completed application to an ECC Deacon in charge of Christian Education. 

Please not that you will be contacted by a member of the Scholarship Committee. 
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