
Women in Ministry Scholarship 
Application Form

PERSONAL INFORMATION
Full Name

Gender Date of Birth

Citizenship/Permanent Residency

Address

Suburb Postcode

Phone Email

Highest level of education achieved to date, and the school or institution 
where you studied

Institution of Higher Education where 
you wish to study ministry

Course you would like to enrol in Year of Course 
comencement

Current Church Membership

Current Church Pastor’s Name Pastor’s Phone

PERSONAL INFORMATION

In the space provided below please outline a little about your calling in to ministry and what you would describe as your 
ministry philosophy. A ministry philosophy is an outline of how you understand ministry, God’s calling on your life and 

what areas of ministry you are passionate about. This could include reasons why you believe in your call to ministry in the 
Seventh-day Adventist Church as well as how you are currently serving in ministry and living out that calling.
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Women in Ministry Scholarship 
Application Form (continued)

REFEREES

Full Name

Relationship Phone

Email

Full Name

Relationship Phone

Email

Please provide the contact details of two (non-family) referees. 

REFEREE 1

REFEREE 2

APPLICATION AGREEMENT

1. I am currently enrolled in or in the process of enrolling in, one of the ministerial training courses 
approved for this scholarship.

2. Should such employment be offered upon graduation, I am committed to working in a paid 
pastoral capacity for the Seventh-day Adventist Church within the territory of my citizenship and 
residency.

3. I understand that acceptance of the scholarship indicates a commitment to live in harmony with 
the beliefs, teachings, ethos, and lifestyle of the Seventh-day Adventist Church. 

APPLICANT’S SIGNATURE

DATE

Please email your completed application to: 

FieldMin@adventist.org.au 
by the 31st of January in the year of application.
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