
Dave Warren Ministry Scholarship Application 
 

Submit this form to the OARBC along with: 
• Acceptance letter to the Christian institution. 
• A one- page essay which should include a testimony of salvation, your current  

involvement in your church, and a reason for desiring full-time ministry. 
• A letter of recommendation from a pastor or leader from your church. 

 
Personal Information: 
 Name: 

Last ____________________________ First ____________________________ MI _______ 

 
Address: 

Street address_______________________________________________________________ 

City __________________________________________ State __________Zip____________ 
 
 Contact Information: 

Phone Number ______________________ Email ___________________________________ 

Church Information: 
Name of church ______________________________________________________________ 

City __________________________________ Phone # ______________________________ 

Is your church a member of the OARBC? (Yes or No) ________________________________ 

Education Information 
Name of institution attending: ___________________________________________________ 

Address ____________________________________________________________________ 

City __________________________________________ State __________Zip____________ 

Degree Program Seeking ______________________________________________________ 

What date does the semester begin? ______________  

Expected Year of Graduation ____________________ 

Will you be a full-time student or part-time student? __________________________________ 

Will you be working as a full-time Christian worker upon graduation? ____________________ 
 
******************************************************************************************************************* 
To be completed by the OARBC 
 
Date received ____________    Date reviewed ___________ Approved? Yes ___ No ___ 

Signatures of scholarship review committee: 
1. _______________________2. __________________________3.__________________________ 

Comments: 
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