
**This grant will pay 50% of the first semester’s tuition & fees & 25% of  
each following semester’s tuition & fees for up to five years** 

***Return completed form to a member of the Finance & Property Commission*** 

 

 
Application for Rosedale Bible College Scholarship Grant 

 
Name_____________________________________________________________ 

Address___________________________________________________________
___________________________________________________________________ 

Phone_____________________________________________________________ 

Semester Applied For_______________________________________________ 
 

Statement of Plans 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 

Other Comments 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
 

Signature_________________________________________Date_____________ 
  


