Western Seminary Partnership Tuition Scholarship SIL/Wycliffe Missionaries
Benefit and Eligibility:
The 20% tuition scholarship is given to graduate students who are on full-time staff with SIL/Wycliffe or missionaries under these agencies. 
(Full-time staff is intended to include the spouse of a SIL/Wycliffe employee who serves a minimum of 20 hours per week in SIL/Wycliffe ministry yet may not receive a separate paycheck.)

Requirements:
Students must be admitted into Western Seminary and taking a course for graduate credit. 
Student must be in a degree program and must be enrolled half-time.  Note:  This is a change in eligibility requirements which affects those beginning the scholarship with the fall term 2008---prior to fall 2008, students did not need to be in a degree program, and they did not have to be enrolled half-time.

If the student ends their relationship with SIL/Wycliffe, they will no longer qualify for this tuition scholarship. Annual application is required.

Application: In order to qualify, a ministry director with SIL/Wycliffe must sign this form, and it must be submitted prior to the beginning of a semester (good for one academic year from the semester submitted), indicating the student meets the eligibility requirements stated above. 

Students may not stack financial aid – that is, cannot get this 20% scholarship and also qualify for additional institutional gift aid, such as through the church partnership program or a need based grant.

While it is Western Seminary’s intention to honor this tuition scholarship through a

student’s entire program (subject to limitations described above), Western Seminary

reserves the right to adjust or discontinue this tuition scholarship, if necessary. 

To activate or if you have questions, please contact the Financial Aid Director at 1-877-517-1800 ext. 1818 or locally at 503-517-1818.

________________________________ meets the qualifications mentioned above and continues 

Student’s First and Last Name
to be on full-time staff with SIL/Wycliffe.
Ministry Director’s Name ____________________________ Title: _______________________

          (Please Print First and Last Name)

Ministry Director’s Signature ________________________________ Date _________________

Revised 060509

