
 

 

Non-Wesleyan Minister’s and Missionary’s 
Dependent Grant Application 

 
 

2201 Silver Lake Rd     Bartlesville, OK  74006     (918) 335-6282, phone     (918) 335-6811, fax     financialaid@okwu.edu 
 

Student Name: _______________________________ SSN: __________________________ 
 
Parent who is Minister/Missionary: __________________________________________________ 
 
Employer’s Name: _______________________________ Employer’s Phone: _______________ 
 
Employer’s Address: ______________________________________________________________ 
 

QUALIFICATIONS 
To be considered for this grant, the parent must be a minister or 

missionary currently serving as a full time senior pastor, full-time 
assistant or associate pastor, full-time youth pastor, full-time music 

minister, full-time district superintendent, or active missionary currently 
serving on a field in or out of the United States or on furlough.  Those 
excluded from the grant are laity working in a pastoral position as a 
supplementary job, ordained ministers not currently serving in the 

church, special lay ministers (including special workers, lay missionaries 
and lay ministers), ministers engaged in inter-church service, ministers 

aged in special service, and military chaplaieng ns. 

Parent’s Title: ____________________________ 
 
Supervisor’s Name & Title: _________________ 
 
________________________________________ 
 
Supervisor’s Phone: _______________________ 
 
 

I attest that the parent of the student listed above qualifies for the grant based on the qualifications noted on this form. 
The parent does currently serve in a full-time capacity as laid out in the qualifications. 

 
Supervisor Signature __________________________________________ Date ___________________ 
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