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

Student Application 
Timothy Scholarship 

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

General Information 
1. _____________________________ 

Print or type your full legal name Cellular Telephone Number 
2. 

Print or type your current mailing address Acceptable if we text you? 
3. ____________________________ 

Print or type your city, state, and zip Alternate  telephone number (if applicable) 
4. 

Print or type the name of your spouse (if applicable) Your date of marriage (if applicable) 
5. 

Print or type the names and ages of your children (if applicable) Your e-mail address 
6. 

Print or type the name of your home church Your date of birth 

Institution You Will Be Attending 
7. 

Print or type the name of the institution for which where you will be studying Start date at this institution Degree you are seeking 
8. 

Print or type the campus location (city and state) Month and year of expected graduation from this institution 

Previous Education 
9. 

Print or type the name of your undergraduate institution (if applicable) Month and year of graduation date (if applicable) 
10. 

Print or type degree(s) earned at undergraduate institution (if applicable) Print or type major and minor areas of study (if applicable) 
11. 

List honors and awards from your undergraduate institution (if applicable) Your  undergraduate GPA (if applicable) 
12. 

Print or type the name of your high school Month and year of graduation 
13.

List honors and awards from your high school 

Parental Information 
14. _____________________________________ 

Parents’ street address Parents’ telephone number 
15. 

Parents’ city, state, and zip Parents’ email address 
16. 

Father’s full name Mother’s full name 
17. 

Father’s occupation and employer Mother’s occupation  and employer 

Activities 
18. Please check here if you are attaching a resume´ or additional sheets describing your work

experience, church and community activities, memberships, sports, and other interests.
(This is recommended, but optional.)

mailto:emily@thegenerositytrust.org
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References (Letters of recommendation must be sent directly to TGT by each reference; e-mail is acceptable to emily@thegenerositytrust.org) 

19.    

 Print or type your pastor’s full name  Print or type your second reference’s name 
20.    

 Print or type the name of your pastor’s church  Print or type your second reference’s employer 
21.                  

 Print or type pastor’s full address  Print or type second reference’s full address 
 
Financial Data - This budget covers the academic year from __________(month) ___________ (year) through ___________ (month) ___________(year). 

22. Total Family Cost of Living for One Year 23. Total Family Resources for One Year 
      

a. Tuition and Fees  a. Personal Savings  
    (Do not include in “Total” below)  

b. Books and Supplies  b. Earnings from Applicant  
      

c. Tithes & Offerings  c. Earnings from Spouse  
      

d. Housing  d. Aid from Parents  
      

e. Food  e. Aid from Church  
      

f. Clothing  f. Aid from Others  
      

g. Moving and Commuting  g. Other Scholarships  
      

h. Property Insurance  h. Student Loans  
      

i. Medical / Dental Insurance  i. TOTAL Resources  
    (do not include savings from above)  

j. Automobile Payments  j. What annual amount 
do you need?  

     
k. Auto Fuel & Maintenance    (expenses minus resources) 

    INDEBTEDNESS:  Please provide the most recent balance of the 
items listed below.  Your answers will be kept confidential. 

l. Personal and Recreation   Applicant’s Student Loans  
    Spouse’s Student Loans  

m. Childcare/Children’s Tuition   Total Credit Cards  
    Home Mortgage  

n. Other Expenses   Medical  
    Other (auto loan, etc.)  

n. TOTAL Expenses   Total Indebtedness  
      

24. I hereby apply for a Timothy Scholarship and certify that the information contained herein and in the 
attached materials is true and correct to the best of my knowledge. 

25.    
 Student’s Signature  Date 
    
 By signing above and checking the boxes to the right, I signify I have attached the following items: 

1. A letter of testimony of your faith in Jesus Christ. (one page recommended)   
2. A letter of evidence of your call to the ministry. (one page recommended)   

 In addition, I have made arrangements for the following items to be sent to TGT:   
3. Grade transcripts from my undergraduate work and any graduate/seminary work.   
4. Two letters of reference.   
5. A completed Advocate Agreement.  Print Advocate’s name here:  _______________________________   
6. A completed Parent Application (if applicable).   
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