Seminarian Scholarship of the Blessings Foundation

APPLICATION FORM


Name (Chinese) __________________ 

(English) ______________________

Address _______________________________________________________________

Tel/Fax _________________________________________e-mail__________________ 

Sex ______
 SSN ___________________
Date of Birth ___(m)/ ___(d)/ ___ (y)

Place of Birth (籍貫) _____________ 
Citizenship _______________

Status (身份)： ___Citizen (美國公民)  __PR  __F1  Other____________

Name of the School： __________________________  

Degree Pursuing： __M.Div. ___M.A.  ___Ph.D.  Other____

Enrollment：________(year)____(month)  

Planning time of Graduation：__________(year)_____(month)

Type of Scholarship (申請項目)：  __Living allowance (生活補助) 

      __Tuition Scholarship (學費補助) 

      __Full Scholarship (全額補助)


（以下可用中文填寫）

A. Personal Information

1. When did you leave China? _________

2. Who are your family members?

Name (Chinese/English)

Relation

  Age
  Place of staying

___________________

_______
   ___
   _____________

___________________

_______
   ___
   _____________

___________________

_______
   ___
   _____________

___________________

_______
   ___
   _____________

___________________

_______
   ___
   _____________

3. What are the attitudes of your family members toward Christianity?
4. What are the attitudes of your family members toward your study?

5. How will your study affect your family life?
6. How is your physical condition?
7. Please include a recent picture of yourself, or better, your family.

B. Personal Support
1. Briefly introduce your church and describe your relationship with her.

2. Do you receive any other support from some individuals or groups?

Do you have any obligation toward them?

3. What is your total estimated expenses per year?

Description



   
  Amount



1) Education __________________________

$ ________





       __________________________
$ ________

  



       __________________________  $ ________



2) Living      ___________________________
 $ ________




          ___________________________  $ ________

       3) Housing    ___________________________
 $ ________
     4) Other       __________________________  $ ________




          __________________________
 $ ________

     Total                                     $_________

4. What is your estimated income per month?

1) From family 



  
             $__________

2) From earnings



             $__________

3) From personal resources 
                $__________

4) From other scholarships 

             $__________

5. What are your present assets (in checking accounts, saving accounts, stocks, automobiles, property, etc.)

Description




Amount



__________________________

$ ____________

       __________________________

$ ____________



__________________________

$ ____________



__________________________

$ ____________

C. Experiences and Vision
1. What are your previous involvements in mass media communication?

2. In what area will you serve the Lord after graduation?

D. Please attach the following with this application:
1. All the copies of the materials you hand to the Seminary which you applied.
2. Samples of your writings or tapes.
3. Three references (They should be mailed directly to the Foundation.)
1) Pastor

Name ____________________  Church ______________________

Address _________________________________________________

Phone __________________
2) Employer/Friend 

Name __________________  Company/Profession __________________

Relation ________________

Name __________________

Address _____________________________________________________

Phone __________________

3) Friend

Name _________________  Profession ___________________________

Relation ________________

Name __________________

Address _____________________________________________________

Phone __________________

Signature _________________________ Date _____________________

Please send to:  
The Blessings Foundation, Inc., 701 S. Atlantic Blvd., Suite 268b
Monterey Park, CA. 91754  U.S.A.
Or Fax: (626) 308-3534
RECOMMENDATION
For the Applicant of Blessings Foundation Seminarian Grant


This Portion to be completed by applicant 

Name of Applicant ______________________________________________________

　　　　　　　　(English)                                      (Chinese)
This recommendation is from a (check one): 

__ Pastor __ Teacher __ Professional acquaintance __ Lay person __ Employer __ Other ______
Note: This form is to be filled out by someone who is not a member of your immediate family.

__ I waive my right to examine this form.

(Signature) _____________________

(Date) ______________________

（可用中文填寫）
1. How long have you known the applicant? __________________

How well?   ___Very well  ___ Rather well 
___ Casually 
___ Not well

2. In view of your knowledge of the applicant, how do you assess his or her abilities and character in the following categories as compared to his or her peers?  

Not





             Very

Observed    Weak   Fair    Average    Good　Outstanding
Intellectual ability
 

_____       _____   _____    _____       _____   _____       
Working with others        _____       _____   _____    _____       _____   _____

Initiative 

         _____       _____   _____    _____       _____   _____

Creativity and imagination
_____       _____   _____    _____       _____   _____           Maturity



_____       _____   _____    _____       _____   ​​​_____ 
Interpersonal skills    _____       _____   _____    _____       _____    _____  Self-confidence      _____       _____   _____    _____       _____    _____  Self-discipline       _____       _____   _____    _____       _____    _____  

Oral communication

 skills              _____       _____   _____    _____       _____    _____   

Written skills
       _____       _____   _____    _____       _____    _____  
Quality of work      _____       _____   _____    _____       _____    _____  

Ability to analyze 

problems         _____       _____   _____    _____       _____    _____  
Ability to form 

solutions
       _____       _____   _____    _____       _____    _____  
Leadership skills     _____       _____   _____    _____       _____    _____
Motivation for study  _____       _____   _____    _____       _____    _____ 
Potential for mass-

media ministry     _____       _____   _____    _____       _____    _____
· Please provide us with a statement concerning the applicant’s spiritual maturity, abilities, personality, character, and professional promise.

· Also include in your statement an assessment of his or her strengths and           weaknesses.
3. Do you see this person as someone whom you would hire, have as your church staff member, or like to work with as a colleague? ___ Yes  ___ No  ___ Unsure

Please comment:

4. We would appreciate your additional comments.

5. I recommend this applicant for the Seminarian Grants of the Blessings Foundation.
 ___ Highly recommend 
 ___ Recommend
 ___ Recommend with reservations

 ___ Do not recommend

6. Your information:

 Name __________________
 Position ______________ Organization ___________________
Address_____________________________________________________________

 Phone/Fax __________________________________

(Signature) ______________________   (Date) ______________________

Please send to:  
The Blessings Foundation, Inc., 
701 S. Atlantic Blvd., Suite 268b

Monterey Park, CA. 91754

U.S.A.
Or Fax: (626) 308-3534
