
 

Remit this form and check to: OneLife Institute | 544 N. Penryn Road | Manheim, PA 17545 

 

Ministry Matching Scholarship 
 

This program has been developed to encourage churches and ministries to provide scholarship 
support for their students preparing to be servant leaders who live out their Christian faith in 
every area of life. This program is not designed to match wages, internship monies, or gifts from 
individuals for specific students. OneLife will match up to $1,000 for students enrolled in 
OneLife. 
 
Application Deadline: August 1st is the deadline for the application to be submitted with the 
scholarship check. OneLife will match up to $500 applied to the fall semester if the application 
and funds from the ministry are received by August 1st.  
 
Please Note:  
1. A church official must complete this form and submit to OneLife with a check, payable to 
OneLife, by the appropriate deadline.  
2. Donations will be accepted from church and para-church organizations only.  
3. Personal checks and gifts from other types of agencies will not qualify for matching funds. 
4. OneLife will withhold the OneLife match portion of the award until the student has submitted 
appropriate paperwork. OneLife match funds will be credited after enrollment has been verified.  
 
The student should complete the student section of the form and submit to the church to sign 
and submit to OneLife with a check from the church or para-church organization, made payable 
to OneLife.  
 
Student Name: ________________________________ 
 
Ministry Name: _________________________________________________ 
 
Ministry Address: _________________________________ 
 
City: _________________________________ State: _________Zip:_________________ 

Ministry Phone # : __________________________________ 

 
Statement of Intent: I certify that I have read and understand the guidelines governing 
OneLife’s Ministry Matching Scholarship Program. Our church or para-church organization 
intends to donate for the student listed above.  
 
Ministry Contribution Amount: _______________________________  

Church/Organization Official’s Name: ______________________________________ 

Church/Organization Official’s Title: _______________________________________  

Organization Official’s Signature: ___________________________Date: _______________ 


