10.

11.

RR?

the generosity trust

The Generosity Trust
345 Frazier Avenue, Unit 205
Chattanooga, TN 37405
Tel: (423) 266-5257
Fax: (423) 265-0949

PARENT APPLICATION
Timothy Scholarship

Email: marsha@thegenerositytrust.org
Web site: www.thegenerositytrust.org

Note: If the student applying for this scholarship is seeking financial assistance for graduate school or
is no longer considered a dependent of the parents, the Parent Application is not required.

Print or Type Father’s Full Name

Print or Type Street Address

Print or Type City, State, and Zip

Print or Type Mother’s Full Name

If mother’s address is different, please provide in full

Is the student applying for this scholarship because one or
both patents/grandparents work full-time in Christian
ministry?

Which patrent/grandparent serves as a Pastor or para-church
leader in a local church or ministry?

Print or Type the Student’s Full name

( ) - to

Parent’s Telephone No. Best Time To Call

( ) - to

Alternate Telephone No. Best Time To Call

Fathet’s email address

Mothet’s email address (if different)

Yes No

(If Yes, continue to next question. If No, skip to item 11.)

Print or Type the Name of the Church or Ministry where Parent/Grandparent is
Serving/Employed

Print or Type Church or Ministry Street Address

Print or Type Church or Ministry City, State, and Zip

Father Mother
Grandfather Grandmother
( ) -
Position/Title Work Telephone No.
( ) -
Work email address Work Fax No.

This application is designed to give the members of the Scholarship Committee of The Generosity Trust the information they
need to consider your child’s application. Your financial information will be kept confidential. By signing this form, you certify
that the information contained herein and in the attached documents is true and accurate to the best of your knowledge.

Father’s Signature

Date

Mother’s Signature

Date

By signing above and checking the box to the right, I am signifying that I have attached the

following item to this application:

A letter explaining the financial need for this scholarship.

[ ]

Rev. Form May 5, 2023
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