
 

Scholarship Application 

 
 
 

Dear Applicant, 
 
Thank you for your interest in the Fort Myers Master’s Commission Scholarship 
Program. It is our heart to provide incoming students the opportunity to receive financial 
assistance through a number of different scholarship programs. 
 
Scholarships will be granted to accepted students on a first come, first serve basis. 
Therefore, I encourage you to return this application as soon as possible.  Scholarships 
will only be granted to students who have been accepted and have turned in their tuition 
deposit.  All applications must be submitted and approved prior to registration day. 
 
If you have any questions regarding this application, please contact us at 239-936-6277.  
 
Sincerely, 
 
 
 
Shelley Mordue, Administration 
Julie Spoon, Admissions 
 

 
 
 
 
 
 

Once you have completed this application, please return it and all requested documents to: 
 

FMMC  
4701 Summerlin Road 
Fort Myers, FL 33919 

OR 
Fax it to: 

239-936-9365 
ATTN: FMMC 

 
For any questions call:  239-936-6277 

 



 

Scholarship Application 
 

OFFICE USE ONLY :   DATE_______  AWARD: ______________  AMOUNT: ________ INTITIAL: ____ 

 
PERSONAL INFORMATION                                                                                                                
 
Full Name_________________________________________________Birthdate___________________ 
 
Current Address______________________________________________________________________ 
 
City_______________________________________________________ State_________ Zip_________ 
 
Phone_______________________________Email___________________________________________ 
 

SCHOLARSHIP PROGRAMS                                                                                              
 
Please indicate which of the following scholarship programs you would like to apply for, and then 
complete the corresponding sections: 
__n/a__ Early Acceptance Scholarship (automatically applied to limited number of those who qualify) 
______ Pastoral Dependant Scholarship – Complete Section I 
______ Missionary Dependent Scholarship -Complete Section II 
______ Multiple Student Discount Scholarship - Complete Section III 
______ Fine Arts Scholarship - Complete Section IV 
______ Alumni Scholarship - Complete Section V 
______ Teen Challenge Scholarship - Complete Section VI 
__n/a _ Academic scholarship (Academic scholarship is only available for returning 2

nd
 year students) 

  

 SECTION I – PASTORAL DEPENDENT SCHOLARSHIP                                                                              
 
*THE MINISTER MUST CURRENTLY MUST BE THE PARENT OR LEGAL GUARDIAN TO STUDENT. 
 

Pastor’s Name ____________________________________Relation to Student___________________ 
 
Current Church’s name ________________________________________________________________ 
 
Church Address & Phone_______________________________________________________________ 
 
Former Church name & Location (if relocated within last 5 years) _______________________________  
 
___________________________________________________________________________________ 
 
With what denomination does the Pastor hold credentials? ____________________________________ 
 
*THE MINISTER MUST CURRENTLY BE IN FULL-TIME VOCATIONAL MINISTRY TO BE ELIGIBLE FOR THIS SCHOLARSHIP. 
 

Is the Pastor currently in full-time ministry?           Yes       No 
 
PLEASE ENCLOSE A COPY OF YOUR CURRENT DENOMINATIONAL MEMBERSHIP CARD, 
MINISTRY CREDENTIALS, AND/OR MINISTRY LICENSE 
 
I hereby certify that the above information is correct. 
 
Pastor’s Signature __________________________________________  Date__________________ 
 
Student’s Signature _____________________________________________  Date__________________ 
 



 

Scholarship Application 

 

 SECTION II – MISSIONARY DEPENDENT SCHOLARSHIP                                                                              
 
Missionary Name _____________________________________________________________________ 
 
Missionary Spouse’s Name _____________________________________________________________ 
 
Missionary Current Pastorate/Ministry _____________________________________________________ 
 
Missionary Former Pastorate/Ministry _____________________________________________________ 
 
With what denomination does the missionary hold credentials? _________________________________ 
 
*THE MISSIONARY MUST CURRENTLY BE IN FULL-TIME VOCATIONAL MINISTRY TO BE ELIGIBLE FOR THIS SCHOLARSHIP. 
 
 

Is the missionary currently in full-time ministry?           Yes       No 
 
PLEASE ENCLOSE A COPY OF YOUR CURRENT DENOMINATIONAL MEMBERSHIP CARD, 
MINISTRY CREDENTIALS, AND/OR MINISTRY LICENSE 
 
I hereby certify that the above information is correct. 
 
Missionary’s Signature __________________________________________  Date__________________ 
 
Student’s Signature _____________________________________________  Date__________________ 

 
SECTION III - MULTIPLE STUDENT SCHOLARSHIP                                                                    
 
Name of sibling attending FMMC _______________________________________________________  
 
Year(s) that sibling is in attendance at FMMC __________ 
 
*MULTIPLE STUDENT DISCOUNT SCHOLARSHIP IS ONLY AWARDED TO IMMEDIATE FAMILY MEMBERS ENROLLED IN THE SAME 
ACADEMIC YEAR AT FMMC 

 
SECTION IV - FINE ARTS SCHOLARSHIP                                                                                                      
 
*ONLY ONE FINE ARTS SCHOLARSHIP MAY BE APPLIED FOR.  FMMC WILL HONOR THE STUDENT’S HIGHEST RANKING IN THE FAF. 
* FINE ARTS SCHOLARSHIPS ARE ONLY AWARDED IN THE FOLLOWING CATEGORIES: VOCAL SOLO, KEYBOARD SOLO, 
INSTRUMETNAL SOLO (WIND/STRING), SONG WRITING, DRAMA SOLO, HUMAN VIDEO SOLO, SHORT SERMON, ART (PHOTOGRAPHY, 
GRAPHIC DESIGN, VISUAL), FIRST PERSON ESSAY, SHORT ESSAY, AND POETRY. 
 
Year of High School Graduation _________________________________________________________ 
 
FAF Category Placed In ____________________________________  District       National    (circle one) 
 
Rating ______________________________________ Year of Award___________________________ 
 
PLEASE ENCLOSE A COPY OF YOUR DISTRICT OR NATIONAL FINE ARTS FESTIVAL 
CERTIFICATE VERIFYING YOUR NAME, CATEGORY AND RATING RECEIVED. 

 
SECTION V - ALUMNI SCHOLARSHIP                                                                                                          
 
Name of sibling who attended FMMC ______________________________________________________  
 
Year(s) that sibling was in attendance at FMMC __________ 
 
 



 

Scholarship Application 
 

SECTION VI – TEEN CHALLENGE SCHOLARSHIP                                                                                                      
 
Teen Challenge Program ______________________________________________________________ 
 
Program Address & Phone _____________________________________________________________ 
 
___________________________________________________________________________________ 
 
Director or Contact Person _____________________________________________________________ 
 
Year student completed Teen Challenge ______________   
 
PLEASE HAVE A LETTER OF RECOMMENDATION FROM TEEN CHALLENGE DIRECTOR MAILED 
OR FAXED TO FMMC. 
 


