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APPLICATION FOR $650 SCHOLARSHIP 
 

FOR COLLEGE/GRAD SCHOOL COURSEWORK 2023-24 
 

The KCEA Board is awarding tuition scholarships for college/grad school coursework to assist Christian educators who 

(a) are employed by an affiliating school, (b) are certified under the KCEA STAFF CERTIFICATION PROGRAM, and (c) meet the 

income-cap requirement.  Through this investment we aim to strengthen the ministry of the staff, thereby enhancing the 

school and the students’ education.  The criteria are consistent with the wishes of a benefactor. 

 

Applicant’s Name ______________________________________ E-mail Address ____________________ 
 

Employing School Name ________________________________ City _____________________________ 
 

Current KCEA Certification Status/Level ____________________ Expiration Date ____________________ 
 

What Do You Do in Your Christian School Ministry – Your “Niche” in Your Christian School – Your “Job” Title?  

 _____________________________________________________________________________________ 
 

Tentatively, (1) Which Course Will You Matriculate? (Catalog Code and Title)  

_____________________________________________________________________________________ 
 

(2) At Which College/Grad School? (The 2023-24 qualified colleges/grad schools are listed.)  

_____ AmbassadorBC _____ AppalachianBC _____ Bob JonesU _____ Clarks SummitU _____ FaithBBC 

_____ MaranathaBU _____ PensacolaCC  
 

(3) When? _____Summer, 2023   _____Fall, 2023   _____Spring, 2024 
 

(4) How Does This Course Directly Relate to Your Current “Job” and Professional Development Plan? 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

I affirm with my signature that the AGI of my household is less than the amount listed for the size of my 

household (as explained under Policies), and that I understand and will follow the policies and procedures of this program. 

 ______________________________________________________     _____________________________ 
 Signature                    Date 


