
The Church Matching Scholarship is designed to encourage churches to provide scholarship support for students who are 
studying at Word of Life Bible Institute.

Mission Statement

The mission of Word of Life Bible Institute is to educate each student within a rigorous academic (Know) and structured 
discipleship atmosphere (Grow) preparing them to live a life of maximum effectiveness for the Lord (Show). We look forward to 
partnering with you in preparing the next generation of Christian leaders for the church.

Accreditation

Word of Life Bible Institute is accredited by the Transnational Association of Christian Colleges and Schools, an institutional 
accrediting body (tracs.org).

Scholarship Criteria

1.	 Word of Life Bible Institute will match up to $1,000 per year for each full-time student enrolled in the Bible Institute 
program. Church scholarships above this amount are welcomed, but only the first $1,000 will be matched by the Bible 
Institute. The matching portion of the scholarship is based upon a full year of attendance.

2.	 A church official must submit this form along with a check payable to Word of Life Bible Institute by the day of 
Registration. Church Scholarships and any payments received after the deadline will be credited to the student’s 
account, but matching funds will no longer be available. It is the student’s responsibility to follow up with the church to 
ensure the information and a check is submitted before the deadline.

3.	 Donations or scholarships will be accepted from churches only. Personal checks and payments from other sources 
will not qualify for matching funds. Donations for the Church Matching Scholarship must not come from wages that 
would be received on an hourly or salaried basis. It is not designed to match wages, internship monies, or gifts from 
individuals for specific students. This scholarship is not designed as a method for a parent to make payments on a 
student’s school bill.

4.	 Institutional Scholarships are subject to review and change by the Scholarship Committee. The committee determines 
student eligibility, award criteria, and the amount awarded.

Student’s Name:___________________________________________ Student’s Phone:____________________________________

Church Name:_____________________________________________ Church Phone:______________________________________

Church Address:______________________________________________________________________________________________

Pastor’s Name:_ ______________________________________________________________________________________________

Church Contribution Total:

We have attached a check for the student’s school year in the amount of $____________________________________ .

I have read and I understand the scholarship criteria for Word of Life Bible Institute’s Church Matching Scholarship.  
Our church has enclosed the indicated donation to be used for the student listed on this form.

Pastor’s Signature:_ ___________________________________________________________________________________________
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