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Application For Work Scholarship 
 

Name_____________________________________________  

Address __________________________________________________________  Date of Birth __________________  

City __________________________  State_____________  Zip ___________  Phone__________________________  

Are you presently living with your parents?   � Yes     � No 

Are you presently employed?    � Yes    � No          � Full Time?   � Part Time? 
 Approximate monthly income_____________ How long have you been employed? _______________ 
 

Assets (Funds) in U.S. $ Liabilities (Financial Obligations) in U.S. $ 
Checking Account Balance $ Rent  $ 

Savings Account Balance $ Room & Board $ 

Balance in Other Funds $ Car Payment $ 

  $ Insurance  $ 

  $   $ 

 
List other sources of income and support other than employment shown above. _________________________ 
 Include amounts where applicable ________________________________________________________ 
 
Will you be receiving financial help from your family?    � Yes    � No     Monthly amount?______________ 
 
Please state your need for a work scholarship: be specific and give pertinent details. _____________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 

Amount of work scholarship needed? 25% 33% 50% 
  10.25 hrs/wk 12.5 hrs/wk 17.5 hrs/wk 
Do you own a motor vehicle?    � Yes     � No       Make ______________________ Year _______________ 
 

If you have ever been employed, either part or full time, list two employers as work references.   
If you have had only one, list that one.  (Give full name, address, phone, and the type of work you did.) 

Employer or Business 
and Address 

Person to contact 
Dates 

(From - To) 
Phone Type of Work 

     

     

     

     

Please list any special skills you have.__________________________________________________________ 
________________________________________________________________________________________ 
 

Do you have health insurance?    � Yes     � No Company ______________________________________ 
                Accident Insurance?     � Yes     � No Company ____________________________________ 

Work students are required to purchase Student Accident Insurance or sign a waiver releasing the school from 
liability for injuries that may occur during work assignments. 

I already have the required insurance coverage.   

 Signed ________________________________________________________ 

I hereby release the school from liability for any injury that may occur during assigned work.   

 Signed ________________________________________________________ 
 

I hereby give Penn View Bible Institute permission to contact the persons named as references.  I affirm that all 
information given herein is true and complete. 
 

Signed _____________________________________________ Date ___________________________________________  
 

Office Use Only 
Approval? No 25% 33% 50% 
Notified? ________  Date ______  
Initials _______________________  
Comments ____________________  
Other ________________________  



 
 
 
 

 
 
 
 
 
 
 

Dear Perspective Student: 

The Work Scholarship program is designed to assist worthy young people in preparing for service in God’s kingdom.  Because this 
is a limited program, we request each applicant to submit pertinent information on the application, for our use in determining need 
and awarding scholarships. 

Under the Work Scholarship, tuition, room, and board are paid by the school for work performed.  Books, fees, music lessons, and 
personal expenses are not covered.  Work scholarship students receive credit toward their school accounts on a per-hour basis.  
Three hours of work are required each week of all dormitory students, so the first three hours of work each week will be applied 
toward this obligation.  All the hours over three per week will be applied toward the student’s school account at an hourly rate. 

A dormitory student will be required to average the following each week in order to cover the proportionate amount of room, 
board, and tuition: 
 
 Half Scholarship 14.5 + 3 = 17.5 hours / week 
 One-Third Scholarship 10.0 + 3 = 13.0 hours / week 
 One-Fourth Scholarship 7.5 + 3 = 10.5 hours / week 
 
The Committee rarely grants more than One-Half Work Scholarship. The total demand is too heavy for most students.  That 
requires taking a much lighter academic load and delays graduation considerably.  In addition, limiting the amount we give to each 
student enables us to help more young people.  Please do not overstate your need. 

 
 
 
 
 

 

Since this is a “scholarship” program, the student must maintain a minimum grade point average of 2.0 (C) in order to remain on 
the program.  If a student fails to meet this requirement, one semester will be given to overcome this deficiency.  A student under 
this program should expect to take longer to complete his education, since a reduced course load is sometimes required. 

The required Work Hours must be a high priority in the student’s life just the same as other outside employment. 

Yours for Christian Education, 
 
 
Timothy L. Cooley 
Academic Dean 
 
 
 
 
 
 
 
 
 
 
 

Penn View Bible Institute 

PO Box 970 � 125 Penn View Dr 
Penns Creek, PA  17862 

 

www.pvbi.edu�pvbi@pvbi.edu 
 

phone (570) 837-1855  �  fax (570) 837-1865 


