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HUBLER ENDOWED SCHOLARSHIP APPLICATION 

BAYLOR UNIVERSITY 

 

 
Name               

                                 Last                                      First                                       Middle                                      Preferred 

 

Baylor Student ID #   ___   ___   ___   ___   ___   ___   ___   ___   ___ 

  

E-Mail                              
 

 (Check One)    Initial Scholarship Application  Renewal Scholarship Application 

      

  (Check all semesters attending) 

Academic Year         FALL          SPRING 

                                                                                                                                                     

Baylor Degree Sought     Hours Completed to Date   GPA    

 
Major    Concentration     Minor       

 
Classification (Circle One)        Freshman  Sophomore      Junior      Senior 

 
Baylor Mailing Address ______________________________________________________    Apt. Number      

                                                                                        Address 

 

              

                                              City                                                 State                      Zip 

 

Baylor/ Cell Phone______________________________________________ 

 

 

Permanent Address _____________________________________________________________________________________ 

      Address 

 

      ____________________________________________________________________________________ 

                               City    State  Zip 

 

Permanent Phone (__________)   _______________________________ 

      Area Code                   Number 

 

Have you completed Religion 2480?       Yes          No  

        

If yes, in which semester    ____________________        __________ 

    Fall/Spring  Year 

 

Expected graduation date   ____________________       ___________ 

    Semester               Year 

 

WHICH AREA OF MINISTRY BEST CHARACTERIZES YOUR MINISTRY DIRECTION?    (Check only one) 

 

 Preaching/Pastoral         Administration        Chaplaincy    Missions    Education/Family/Discipleship   

 Higher Education/Teaching      Music/Worship           Youth       College      Children/Preschool                 

 Recreation/Sports       Social Work      Counseling       Other (please indicate) _____________________     
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FOR INITIAL HUBLER SCHOLARSHIP APPLICANTS: 

 
1.  Complete pages 1-4 

2.  Provide Church Certification Form to home church 

3.  Obtain letter of recommendation from home church pastor (filed either with this application form, or by separate letter from the pastor) 

4.  Complete the following: 

 

NAME OF CERTIFYING CHURCH              

 

ADDRESS                

                         Address                                                                 City                                                    State              Zip 

 

NAME OF CERTIFYING CHURCH PASTOR            
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

FOR RENEWAL SCHOLARSHIP APPLICANTS: 
 

1.  Complete pages 1-4 
 

2.  Provide Church Certification Renewal Form to local school-year church 
 

3.  Complete the following: 
 

 NAME OF LOCAL SCHOOL-YEAR CHURCH            

 

    

  ADDRESS                  

                           Address      City   State                 Zip 

    

  NAME OF LOCAL SCHOOL-YEAR CHURCH PASTOR           
  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

STATEMENT OF AGREEMENT 
 

I hereby apply for the Hubler Endowed Scholarship.  As evidenced by my written testimony of a personal call to ministry as a 

part of this application, I affirm that I am committed to a call to church-related vocational ministry.  I understand that I am 

required to take Religion 2480 “Introduction to Ministry” at some point during my studies at Baylor.  Further, I understand that 

failure to complete the Religion 2480 course will prevent my graduation from Baylor University unless the Hubler Scholarship 

is repaid. I certify that I have read the Hubler Scholarship Information sheet and I understand that there are requirements to be 

met annually for continued participation in the scholarship program. 

 

I agree to comply with the rules and regulations of the Hubler Endowed Scholarship. 

 
 
               

Signature                Date   

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

 

PASTOR'S LETTER OF RECOMMENDATION 
(To be completed by the pastor and submitted with this application  

or mailed separately to the Ministry Guidance Office.) 

 

(Not required of renewal applicants) 
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TESTIMONY OF PERSONAL CALL TO CHURCH-RELATED VOCATIONAL MINISTRY 

(To be updated annually by applicant) 
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HUBLER ENDOWED SCHOLARSHP 
STUDENT MINISTRY EXPERIENCE 

(Please type or print) 

 

Name                
                                 Last                                      First                                       Middle                           Preferred 
 
Baylor Student ID # __  __  __  __  __  __  __  __  __      E-Mail        
 

 
 

LAY (unpaid) MINISTRY EXPERIENCE BACKGROUND INFORMATION 
(beginning with most recent position, attach additional pages if needed) 

 
Position Title  Church, Institution, Agency, City, State (Country)  Time of Service 

         
#1               

Duties               

               

#2               

Duties               

               

#3               

Duties               

               

 

PAID MINISTRY EXPERIENCE BACKGROUND INFORMATION 
(beginning with most recent position, attach additional pages if needed) 

 

Position Title  Church, Institution, Agency, City, State (Country)  Time of Service 
         
#1               

Duties               

               

#2               

Duties               

               

#3               

Duties               

               

 

 
Signature               Date      


