
 

APPLICATION	FOR	ASSISTANCE	

THE	WEST	VIRGINIA	BAPTIST	EDUCATION	SOCIETY,	INC.	
 
I submit my application for financial assistance for the current school year beginning in September _____ to aid me 
in preparing for the Baptist Ministry or Mission Work. I will include, 3 references from pastors in the West Virginia 
Baptist Convention and a letter concerning my membership in my home church.  
 
I agree to abide by the bylaws of the West Virginia Baptist Education Society, which reads as follows:  As an 
inducement to Baptist ministers and missionaries to return to the State of West Virginia after they have completed their 
studies, the company will remit the amount of each year's loan for each year of service in West Virginia.   
 
It is understood that in the case the applicant serves outside of West Virginia, the loan is to be returned to 
the Society, without interest, in convenient payments as arranged with the Executive Director. If your status 
changes you are to notify the Executive Director immediately. 
 Initial agreement:_________ 
 
 

1. Full Name:__________________________________________________Phone#_____________ 
 

2. Home Post Office Address______________________________City_______________Zip_____ 
 

3. Address to Receive Checks______________________________City_______________Zip_____ 
 

4. E-Mail address____________________________   5. Age_______  6. Class in School_________ 
 

7. Marital Status__________  8. If Married, how many in your family________ 
 
9. When, where and by whom baptized:__________________________________________________ 
 
__________________________________________________________________________________ 
 
10. Of what local church are you now a member___________________________________________ 
 
11. What school do you wish to attend__________________________________________________ 

 
12. School Address__________________________________________________________________ 

 
13. What schools have you attended____________________________________________________ 

 
14. Full or partial course of studies?_________On-Line________ Number of Hours _____________ 

 
Signature of Applicant___________________________________________Date______________  
 
Signature of Pastor or Clerk of Home church.__________________________________________ 
 

 
 
Using the back of the form provide a brief statement regarding your personal goal/goals in ministry. 


