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Southwest Baptist University’s 

Dependent of Missionary Scholarship Application 
 

Scholarship amount per academic year:  Up to 2/3 tuition of student’s entering year 

Requirements for eligibility:   

 Dependents of missionaries employed full-time by either the International Mission Board (IMB) or the 

North American Mission Board (NAMB) are given first priority. 

 Dependents of missionaries employed by other mission organizations must be approved by the University 

and is dependent upon availability.  

 

Application Process:   

 Complete the form below. 

 Dependents of IMB and NAMB missionaries:  Submit documentation from the IMB or NAMB stating your 

parent(s) or spouse’s full-time employment status. 

 Dependents of missionaries from other mission organizations:  Submit thorough documentation about the 

organization, including an official letter stating parent(s) full-time employment status, to the office of 

admissions. 

  

Deadline for application:  March 1 

 

Complete the following: 

 

 

Applicant’s Name:  _____________________________________________________________________________ 

 

 

Address:  _____________________________________________________________________________________ 

 

 

City:______________________________________          State:_______________          Zip:__________________ 

 

 

Phone: (_____)____________________________          Country Serving:  _________________________________ 

 

 

E-mail address: ________________________________________________________________________________ 

 

 

When do you plan to enter SBU?(circle one)     FALL          SPRING  Year:  _______________________ 

 

 

Name of mission organization:  ___________________________________________________________________ 

 

 

Years in service:  ____________          Name of parent employed:  _______________________________________ 

 

 

Documentation Requirement:   

Please attach documentation of full-time employment status from the mission organization.  If not 

employed by the IMB or NAMB, please also attach detailed information about the organization. 

 

 

 


