
                     IPHC Scholarship Application 
 

 
 

Please print or type all the information needed below: 

 

 
 

Name ________________________________________ Address  ____________________________________ ____ 
                                                                                                                                 Street/P.O. Box                                         

_________________________________________________________________________________________________ __________ ____                                  

                            City State Zip Code 
 

Phone _____________________________     Date of Birth ____________________ Age ______      Sex _________      
 

Name of Spouse (if married) ___________________________ Number of Dependents (if any) _________________  
 

E-mail________________________________________________________________________________________ 

 

Local IPHC church where you are an active member___________________________________________________ 
 

 __________________________________________________________________________________________________________ ____ 

Address of Church City State  Zip Code 
 

How long have you been an active member: ________  
 

Are you actively involved in ministry in your home church or the current IPHC church you are attending, if so what? 

(Special consideration is given to those applicants who are actively involved in a ministry under the local IPHC 

pastor): ______________________________________________________________________________________ 

 

_____________________________________________________________________________________________  
 

Name, Address and Phone number of pastor:_________________________________________________________ 

_____________________________________________________________________________________________ 

  

 

I will be attending Southwestern Christian University in Bethany, Oklahoma and understand the scholarship funds are 

to be used at this institution.  
 

Year and semester I will enroll _______________________________Major field of study ____________________ 

Degree you are pursuing ______________________________ Please designate my scholarship funds for: (circle) 
 

                             _____Tuition               _____Room and Board               _____Books 
 

List any scholarships, grant and/or aid you are currently receiving (or will receive when you enroll): 

 

 

  
 

To be considered for the scholarship an applicant must: 

1. Be a member in good standing of an International Pentecostal Holiness Church (IPHC) of the Heartland 

Conference. 

2. Submit proof of acceptance to SCU.  

3. Submit a pastor’s letter verifying your membership and involvement in your IPHC church.  

4.   (If reapplying) Submit a transcript of your previous semester with GPA. 

6. Applications and requested information must be received by July 1, of current year (for Fall Semester) 

December 1, (for Spring Semester). 
 

Signature _______________________________________________________Date __________________________ 

 

 

PERSONAL INFORMATION: 

EDUCATIONAL INFORMATION 

Please remit this application by the required date along with attachments, to: 
 

Heartland Conference Scholarship Committee 

4910 S. Anderson Rd. 
Oklahoma City, OK   73150 


