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 HBC SCHOLARSHIP CATEGORIES 

A. Discounts (Non-Academic)  

1. HBC 50/50 PLAN (Undergraduates) - Undergraduate first-time students not receiving financial aid 

may receive for the first year only, a 50 percent discount when taking two or more classes per 

semester. Under the 50/50 Plan, a student taking two classes will pay $130 per month for five months 

(includes books and fees).  The first payment must be received before registration can be completed.  

Monthly payments for students taking more than two classes will have to be computed using 50 

percent of the costs divided by 5. Students with a GPA of 3.0 or higher may request an additional 

year.  

2. HBC 25/75 Plan (Master of Ministry) — First time students enrolled in the Master of Ministry 

program taking 9 hours or more are eligible for 25% off of tuition. Under the 25/75 Plan, graduate 

students in the Master of Ministry program taking 9 hours will pay $300 per month for five months 

(includes fees). The first payment must be received before registration can be completed.  

3. HBC Doctor of Ministry Cohort Plan— First time students enrolled in the Doctor of Ministry 

Cohort taking 6 credit hours are eligible for this payment plan. Under the Cohort Plan, a student 

taking 6 hours will pay $387 per month for five months (includes all fees). The first payment must be 

received before registration can be completed.   

4. Huntsville Bible College Employees—HBC employees who work 20 hours per week or more 

pursuing Undergraduate, Master’s, or Doctoral degrees are eligible for a 25% tuition reduction.  HBC 

faculty are eligible for the same reduction provided they teach at least one class per semester.  

B. Financial Need Grant/ Returning Student 

This is a financial grant for students who do not qualify for Financial Aid and are not using discounts. 

  

     C.  Scholarships: (Per Year) 

NAME AMOUNT NUMBER AWARDED TO 

Willie T. Brown 
 

$1,000 2 ($500) Pastoral Ministry (Undergraduate) 

Geraldine Tibbs 
 

$4,000 4 ($500) Christian Education (Undergraduate) 

Bobbie Hyder 
 

$500 1 ($500) Social Work 

Kauritha Thompson 
 $1,500 3 ($500) Business Management/IT 

Frank Williams 
 $10,000 30 ($300) Financial Literacy 

Mallard Creek Sisters Aid 
 $1,000 4 ($250) Masters/ Doctorate 

First M.B. Church Foundation $2,000 2 ($1,000) 1 Masters/ 1 Doctorate 

 

Undergraduate: (GPA of 2.5 from High School or College) 

 

Graduate: (GPA of 3.0 or higher from Undergraduate program) 

 

 

All Scholarship recipients must be involved in a local church and must complete a 

Scholarship application. 



HUNTSVILLE BIBLE COLLEGE 

906 Oakwood Avenue 

Huntsville, AL  35811 

(256) 469-7536 

 

SCHOLARSHIP APPLICATION 

 

SCHOLARSHIP APPLYING FOR (Please Check One): Discount         Grant          Scholarship  

Name:  _________________________________________________________ Date: ___________ 

Address:________________________________________   Email: ___________________________ 

City: _____________________________________ State: ____________ Zip Code: __________ 

Date of Birth:  ______________________________   Social Security No.: _____________________ 

Telephone No.:________________________________ Cell: _______________________________ 

Current Employer: _________________________________________  

Are you receiving other financial support? Circle YES or NO 

If yes, please tell us what type and the amount awarded: 

__________________________________________________________________________________ 

Church Membership:________________________________________________________________ 

Address:___________________________________________________________________________ 
 Street City State Zip Code 

Church Ministry Involvement:_____________________________________   Length: ________ 

Pastor: ___________________________________________ Telephone No.: _________________ 

Are you a new student?  Yes _____ No _____         G.P.A. from last school attended: ____________ 

Do you receive financial aid? __________________ 

Current grade point average (Returning Students Only) ___________________________________ 

Current number of hours enrolled: ___________ No. of hours completed at HBC: _________ 

What program are you registered for this semester? 

         □ Certificate   □ Associate   □ Bachelor   □ Masters   ☐Doctorate 

What field of study/major are you pursuing? __________________________________________ 

 __________________________________________           __________________________________ 

                                    Signature                                                                         Date  



FOR OFFICE USE ONLY 

 

 Approved ________ Denied ________ Pending ________ 

 

Name of Scholarship Awarded: ____________________________________ 

 

Date: ______________ 

Amount Awarded: Fall $ ________   Spring $________   Summer $________   Total $ ________ 

 

 ___________________________________ __________________________________ 

 Financial Aid Officer Signature Date 
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