
  Fall 2006 

Tozer Scholarship Application Form 

Graduate Institute of Applied Linguistics 

This application is for study at GIAL during: [ ] Fall      [ ] Spring ___________(year) 

PART A: Background Information 

Full Name _________________________________________________________    

Current Mailing Address: _____________________________________________    

              
Current Telephone No:          Current e-mail Address:        

Permanent Mailing Address (if different than above) __________________________    

 _________________________________________________________________    

Permanent Telephone No. (if different than above): ___________________________ 

PART B: Academic Status & Plans 

Are you enrolled in a Master of Arts program in Applied Linguistics with a Bible Translation Concentration? 

  [ ] Yes    [ ] No 

Do you intend to carry a full course load for the study period for which this scholarship is requested? 

  [ ] Yes    [ ] No If No, how many hours do you plan to carry? ____________ 

NOTE: For the purposes of this scholarship, a full-time load consists of 9 graduate semester hours per 
bimester. 

Have you completed at least one bimester of graduate work toward this degree? 

  [ ] Yes    [ ] No How many hours have you completed?     

Have you filed an Intended Plan of Study? 

  [ ] Yes    [ ] No 
 
List the courses you intend to take (number, name and session offered) 

      _ _ _ _ _ _ : ___________________________________________ : ________________ 
      _ _ _ _ _ _ : ___________________________________________ : ________________ 
      _ _ _ _ _ _ : ___________________________________________ : ________________ 
      _ _ _ _ _ _ : ___________________________________________ : ________________ 
      _ _ _ _ _ _ : ___________________________________________ : ________________ 
      _ _ _ _ _ _ : ___________________________________________ : ________________ 
      _ _ _ _ _ _ : ___________________________________________ : ________________ 
      _ _ _ _ _ _ : ___________________________________________ : ________________ 



  Fall 2006 

PART D: Financial Information 
Have you received scholarship aid or other financial support from other sources? 

      [ ] Yes    [ ] No If so, how much? _____________________ 
Have you applied for any other scholarship aid or other financial support from other sources? 

      [ ] Yes    [ ] No   If so, what source(s)?      how much? __________________ 

If you do NOT receive this scholarship, will you still be able to attend GIAL during the study period covered by this 
application? (One response only) 

      ____ Definitely yes 

      ____ Very likely 

      ____ Somewhat likely 

      ____ Somewhat unlikely 

      ____ Very unlikely 

      ____ Definitely not 

PART E: Demonstration of Need 
In 300 words or less, state the basis for your financial need including any extenuating circumstances.  

PART F: Statement of Purpose 
In 300 words or less, state your purpose for pursuing this degree. 

PART G: Specific Terms & Conditions 
Specific terms and conditions of the award are listed below. Please contact the Dean of Students immediately if 
there is any possibility that you may violate the terms of the award.  Failure to abide by the terms may jeopardize 
your eligibility for awards in subsequent study periods. 

• Scholarship recipients are responsible for meeting IRS requirements and obligations entailed by the 
receipt of scholarship funds. If you have any questions regarding the taxability and reporting 
requirements of this payment, please refer to IRS publication 970.  You can access this document at 
http://www.irs.gov/pub/irs-pdf/p970.pdf or get a copy by calling the IRS, at 1-800-829-3676 and 
requesting that they mail it to you.  

• This award is only for full-time students in good standing with GIAL, and is to contribute only towards 
tuition expenses. 

• Eligibility is restricted to those students who are pursuing a graduate degree at GIAL and who are 
intending to pursue or continue to serve in Bible translation careers. 

 
I have read and understand the information contained in this form.  By signing below, I declare 
that to the best of my knowledge and belief, my information is accurate and complete and that I 
will abide by the conditions and terms of the award. 
 
 
_____________________________________     _________________________ 
Applicant’s signature      Date 
 
 
This form should be submitted to:  
Dean of Students,  
Graduate Institute of Applied Linguistics  
7500 W. Camp Wisdom Rd.  
Dallas, TX 75236 
Phone: (972) 708-7340 Ext. 2321 
e-mail: dean-students@gial.edu 
 

FOR OFFICE USE ONLY: 
_____ 1. admitted to GIAL 

_____ 2. completed a minimum of 9 graduate hours at GIAL 

_____ 3. preregistered for a minimum of 9 graduate credits 

_____ 4. approved plan of study on file, showing a plan leading to an MA degree in 
Applied Linguistics with a Bible Translation Concentration 

_____ 5. minimum grade point average (GPA) of a least 3.00 on a bimester and 
cumulative basis   
Previous Bimester ___________        Cumulative _______________ 

_____ 6. demonstration of financial need 

 7. statement of purpose


