GEORGE W. TRUETT THEOLOGICAL SEMINARY

Nomination for University Ministerial Scholarship
Nominees must also submit a completed Truett Seminary application to be considered for the UMS

Nominee's Contact Information

Full legal name:

Permanent address:

Permanent phone:

Secondary address:

Cell phone: E-mail;

Nominee's Academic Information

Undergraduate institution:

Current GPA: Majors:

Academic organizations, honors, awards (please list):

Nominee's Ministry/Leadership Essays

1. Provide a résumé on separate pages, detailing ministry and leadership experience.

2. In 500 words or less on separate sheefs of paper, please respond fo the following instructions with a double-spaced, typewritten stafement.

Atter reflecting on the following words from Truett Seminary’s mission statement, explain how you would use a Truett education fo prepare you fo

carry the Gospel 1o the church and the world:

“Truett Seminary is commitfed fo holisfic student development by equipping students through theological and biblical reflection, spiritual
formation, litelong learning, ministry service, and cross-culfural sensifivity. Truett Seminary provides educafional opportunities for students fo
gain compefency for ministry in Christian scriptures and theology, evangelism and global missions, leadership and administrafion, nurture and

cure of souls, and proclamation and worship.”



Nominee's name: Date of birth (for mafching purposes):

Church membership:

Nominee's Ministry/ Leadership Information
(As compared to other students being considered for post-undergraduate study)

Average Above Average Excellent Superior

Christian commitment

Leadership potential

Speaking ability

Writing ability

Ability to work with others
Ability fo empathize with others

Discipline
Creativity
Integrity and character

Comparison with peers

Please describe in your own words what distinguishes this nominee for pofential for excellence in effective ministry, academic

pursuits, and personal integrity:

How long have you known this person?

Recommendation Information

Recommender: Date:

Recommender's phone: Recommender's e-mail:

Recommender's fitle:

05977GWT 09.10

Recommender's signature:




