
URBANA THEOLOGICAL SEMINARY 
Brotherton Foundation Scholarship 

APPLICATION 
 

     
 *Date:  _____________________  
                     Month             Day         Year 
Scholarship Year:  20_____ 
 
 
Full Name:  __________________________________________________________________________________ 
  First       Middle                  Last                                 Maiden 
  
Address:  ___________________________________________________________________________________ 
                 Street       City  State  Zip 
 
Phone:  Home:  ______________________     Work:  _____________________     Cell:  ____________________    
 
 
E-mail:  _______________________________   
 
 
College GPA:  _________________________  Graduate school GPA:  ______________________ 
 
 
Which degree program are you enrolled in? 

 M.A.R.       M.Div. 
 
Provide a statement (approximately 1000 words) of your educational and ministry goals and why you should be 
selected for this scholarship.  Special consideration will be given for those students who can show good character, 
academic promise and ministry potential. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Please send application to: 
Urbana Theological Seminary 
314 East Daniel Street 
Champaign, IL 61820 
Phone: 217.365.9005 
www.urbanaseminary.org 
* To be considered for a scholarship the application must be submitted by April 15th.


