
2022-2023 COY MUCKLE SCHOLARSHIP CERTIFICATION FORM 

 

The Coy Muckle Scholarship was established to assist ordained ministers who are employed by a church as a full-time or bi-
vocational pastor.  Recipients must be seeking a first baccalaureate degree and may be enrolled full-time or part-time.  The 
scholarship is a part of a total financial aid package and the amounts may vary each term. However, all recipients are assured a 
minimum aid package equal to their tuition charges.   
 

All Coy Muckle Scholarship recipients must complete the 2022-2023 Free Application for Federal Student Aid. 
Students who are classified as “dependent” according to the FAFSA are not eligible for this program. 

 

Each student who receives a Coy Muckle Scholarship must maintain a minimum 2.00 cumulative grade point average and meet the 
University’s Satisfactory Academic Progress guidelines.  Decisions to withdraw from the University or to drop a class could affect 
Satisfactory Progress and eliminate eligibility in subsequent semesters. 
 

Scholarships will be awarded annually and all application materials should be submitted to the Financial Planning Office no later 
than August 1st.  Students enrolling for the spring semester only should submit all materials prior to December 1st. Limited funds 
are available for summer school; students should contact the Financial Planning Office after registering for summer term classes.  

 
 

STUDENT INFORMATION 
 

Student Name:   Student ID: P  
 

Church (where employed) Information: 

Church Name:   Phone Number:   

Mailing Address:    
      

Enrollment Information:      

Expected Enrollment Status: Fall 2022:   Spring 2023:  Summer 2023:   
        

FAFSA Completion Information:        

Month/Year 2022-2023 FAFSA Completed:    
 

CHURCH REPRESENTATIVE CERTIFICATION 
 

The student named above is employed full-time as (list student’s job title):     
   

I certify that the student’s employment status is expected to continue through the academic terms listed above.  
 
Church Representative Signature: ___________________________________________ 
 

 
Date: _________________ 

 

STUDENT SIGNATURE & SUBMISSION OPTIONS 
 

I understand that my award will be based on the number of hours I have indicated and that any change in my enrollment 
status could impact my award amount.  I will notify the Financial Planning Office promptly if changes are made. 

 
Student Signature: ________________________________________________________ 
 

                                                             (DO NOT PRINT OR TYPE YOUR NAME) 

 
Date: _________________ 

 
 
 
 


