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TURN OVER TO FILL OUT APPLICATION

MISSIONARY SCHOLARSHIP APPLICATION
LORD’S SCHOLARSHIP TRUST
CLARENCE AND GENEVIEVE SWALLEN SCHOLARSHIP

LORD’S SCHOLARSHIP TRUST 
Funded by Helen Louise McKay Ott Estate 

The Lord’s Scholarship Trust was established for Goshen College in 1994 when a letter was 

received from the trustee of the Helen Ott Revocable Trust which as a result of her death in 

April 1994, is now called the “Lord’s Scholarship Trust.” The Trust provides funds to Goshen 

College for allocation as scholarships to students preparing for missionary service. 

Students applying for, or receiving assistance from this scholarship fund are required to 

present a signed statement to the college of their career missionary intent.

CLARENCE AND GENEVIEVE SWALLEN SCHOLARSHIP
The Swallen Missionary Scholarship was established with an agreement between the donors 

and the Mennonite Board of Education, Inc. for Goshen College in 1988. The Swallen Trust 

provides funds to Goshen College for allocation as scholarships to students preparing for 

missionary service.

Students applying for, or receiving assistance from this scholarship fund are required to 

present a signed statement to the college of their career missionary intent.



PLEASE PRINT THE FOLLOWING INFORMATION:

Name: _____________________________________________________Student ID: ________________________________

Address: ______________________________________________________________________________________________

City: ____________________________________ State/Province: _________________ ZIP/Postal code: _______________

LIST OF ACTIVITIES AND ACHIEVEMENTS WHICH DEMONSTRATE MY INTEREST IN MISSIONARY SERVICE:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

STATEMENT OF MY SERVICE GOALS:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

I certify that it is fully my intent to prepare myself for missionary service, in whatever area I am led. I authorize 
Goshen College to release my name to mission boards or other church agencies that may from time to time request 
names of individuals interested in a career in missions or church related service where needs may arise.

______________________________________________________________________________________________________
Applicant’s signature 										          Date

Please provide character references from two adults, one of whom must be your pastor.

RETURN APPLICATION BY THE DEC. 15, 2011, PRIORITY DEADLINE TO:

Goshen College Student Financial Aid Office 
1700 S. Main St., Goshen, IN 46526

Phone: 574.535.7525 or 800.348.7422
Fax: 574.535.7609
Email: finaid@goshen.edu 
Federal School Code: 001799



FINANCIAL AID OFFICE
(574) 535-7525
(800) 348-7422
FINAID@GOSHEN.EDU
WWW.GOSHEN.EDU/FINANCIALAID

PASTOR REFERENCE FORM
LORD’S SCHOLARSHIP TRUST  |  CLARENCE AND GENEVIEVE SWALLEN SCHOLARSHIP

RETURN THIS REFERENCE BY THE DEC. 15, 2011, PRIORITY DEADLINE TO:

Goshen College Student Financial Aid Office 
1700 S. Main St., Goshen, IN 46526

Phone: 574.535.7525 or 800.348.7422
Fax: 574.535.7609
Email: finaid@goshen.edu 
Federal School Code: 001799

TO THE APPLICANT: 

Please place your name on this reference form before you present this reference to your pastor who should be able to 

attest to the nature of your sincerity in pursuing a missionary career or career where the cause of the Church will be 

enhanced rather than a career which is self-serving.

Name: ________________________________________________________________________________________________

Address: ______________________________________________________________________________________________

City: ____________________________________ State/Province: _________________ ZIP/Postal code: _______________

TO THE REFERENCE: 

The student named above wishes to apply for a Missionary scholarship to be used for educational expense coverage 

at Goshen College. Your candid remarks about the qualifications and character of the candidate will be helpful to 

all concerned in the scholarship selection process. The reference will be included in the student’s financial aid file 

and open to the candidate’s inspection and review. On a separate sheet, or on the back of this sheet, please provide 

a character reference indicating your relationship with the applicant, how long you have known this person, and 

information about the sincerity of the applicant’s commitment to a career of missionary service or related work for the 

church in whatever area the applicant is led.
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PERSONAL REFERENCE FORM
LORD’S SCHOLARSHIP TRUST  |  CLARENCE AND GENEVIEVE SWALLEN SCHOLARSHIP

RETURN THIS REFERENCE BY THE DEC. 15, 2011, PRIORITY DEADLINE TO:

Goshen College Student Financial Aid Office 
1700 S. Main St., Goshen, IN 46526

Phone: 574.535.7525 or 800.348.7422
Fax: 574.535.7609
Email: finaid@goshen.edu 
Federal School Code: 001799

TO THE APPLICANT: 

Please place your name on this reference form before you present it to your personal reference who should be able to 

attest to the nature of your sincerity in pursuing a missionary career or career where the cause of the Church will be 

enhanced rather than a career which is self-serving.

Name: ________________________________________________________________________________________________

Address: ______________________________________________________________________________________________

City: ____________________________________ State/Province: _________________ ZIP/Postal code: _______________

TO THE REFERENCE: 

The student named above wishes to apply for a Missionary scholarship to be used for educational expense coverage 

at Goshen College. Your candid remarks about the qualifications and character of the candidate will be helpful to 

all concerned in the scholarship selection process. The reference will be included in the student’s financial aid file 

and open to the candidate’s inspection and review. On a separate sheet, or on the back of this sheet, please provide 

a character reference indicating your relationship with the applicant, how long you have known this person, and 

information about the sincerity of the applicant’s commitment to a career of missionary service or related work for the 

church in whatever area the applicant is led.


