
 

 

 
CHRISTIAN MINISTRY SCHOLARSHIP 

 

Information 
Full name:  _______________________________________________________________________________ 
 
Address:  ________________________________________________________________________________ 
 
     ________________________________________________________________________________ 
 
Email:  __________________________________________________________________________________ 
 
Phone:  _________________________________________________________________________________ 
 
I certify that my spouse or I are employed in Christian ministry:   
 

 

 

 

 

Ministry position:  __________________________________________________________________________ 
 
Employer name:  __________________________________________________________________________ 
 
Employer address:  ________________________________________________________________________ 
 
                                ________________________________________________________________________ 
 
Employer contact name:  ____________________________________________________________________ 
 
Employer contact email: _____________________________________________________________________ 
 
Employer contact phone:  ____________________________________________________________________ 
 

 
 
A recipient of the Christian Ministry Scholarship must meet the standard admissions guidelines and be accepted 
to Mansfield Christian School.  The scholarship will be applied to the family’s FACTS account and may cover a 
student’s tuition balance after other scholarships have been applied, the facility fee, the tech fee, and/or the 
continuous enrollment fee. 
 
By signing below, I agree to the terms and conditions as stated above. 
 

 

Signature:   Date: _ 
 
 

 
 

Application Deadline: April 30, 2024 
Submit the completed application to: 
Ariel Dials, Finance Director 
Paper copy to the Central Office or electronic copy to dials.ariel@mcsflames.org 
 

Applicant Information

Employment Information

Terms and Conditions
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