
                      Ministry Scholarship Verification Form 

 

As a way to support area ministries, Cross Creek Christian School’s Board of Directors has established a 
ministry scholarship program. Through this program individuals serving on the year-round paid staff (at 
least 20 hours per week) of a local church, or Christian non-profit ministry will receive 50% off the 
University-Style Class Tuition.  Only one parent per household may qualify for the discount. The ministry 
scholarship cannot be combined with any other offer or discount. 
 

In order to apply for the Ministry Scholarship you must complete this verification form; have it signed by 
the church treasurer, organization’s board chair, or payroll officer and return it to the school office.  
  
 

Personal Information: 
 

Your Name: ____________________________ Student Name(s): _______________________________ 
 

Address: _______________________________ City: __________________ ST: ______ Zip: _________ 
 

Home Phone: ___________________  Cell Phone: __________________ Office Phone: _____________  
 

Email Address: ____________________________________ 
 

 

Ministry/Church Information: 
 

Ministry/Church Name: ________________________________________________________________ 
 

Address: _______________________________ City: __________________ ST: ______ Zip: _________ 
 

Office Phone: ______________ Website: _____________________ Position: _____________________ 
 

Position/Title: ____________________ Hours Worked per Week: _________ Salary: _______________  
 

Is this position year-round?    Yes     No  
 

 

I certify that the above information is accurate and true.  
 

Applicant Signature: __________________________________ Date: ____________ 
 

Printed Name: ______________________________ 
 

 

As an official representative from the above Church/Ministry, I certify that the above applicant is on 
year-round paid staff and works a minimum of 20 hours per week.  
 

Church/Ministry Representative Signature: ________________________________ Date: ___________ 
 

Printed Name: ____________________________ Title: __________________________ 
 

 
 

Contact the school office at 423.337.9330 if you have any questions.  Please mail or deliver this 
completed form to the Cross Creek office located at:  501 E. North Street, Sweetwater, TN 37643. 


