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1. Other Scholarship Received CHE &&3 F6HE
Have you received any scholarship/sponsorship from TTGU or other sponsor since you became a student of TTGU? Please
list sources and amounts.
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2. Check a box in front of the scholarship you are applying for (You can select only one of the following).
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My status at TTGU
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L] Currently my parent/spouse is a full-time minister or missionary (missionary work here
is limited to ministry for a cross-cultural congregation)
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[] Within the past ten years, | have worked as a cross-cultural missionary for four years or
more (excluding administrative work).
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L One of my family (parents, children, siblings) is currently enrolled in TTGU (their

name and program: ), and | have begun my study
here later than them.
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[] My spouse, parent or I am a member of TTGU staff.
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As an advisor, | recognize the student meets the qualification
well enough to be recommended for the above scholarship.

Advisor’s Name Signature

I apply for the above scholarship for I consider myself to be qualified.
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