
Reverend Peter Popoff Scholarship for Evangelism & Missions  
Application 

 
Criteria:  

 Full-time undergraduate student at Oral Roberts University 
 Actively preparing to serve God in vocational pastoral ministry or missions ministry 
 Demonstrates a life of Christian commitment 
 Financial need will be considered, but not mandatory 

 
Submission Requirements: 

1. Completed application form  
2. Include a typewritten personal testimony of faith 
3. Include a pastoral reference with contact information 
4. Mail completed application with the testimony to ORU’s Financial Aid Office. 

   ORU Financial Aid 
  7777 S. Lewis Ave. 
  Tulsa, OK 74171 
 

Name_____________________________________ Z Number____________________ Date of Birth____________ 

Cell Phone__________________________ E‐Mail Address_______________________________________________  

Permanent Address________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Expected Graduation Date____________________ Major GPA___________ Cumulative GPA__________ 

Major ______________________________________________ Minor _________________________________________ 

Campus Address___________________________________________________________________________________  

 
The Reverend Peter Popoff Scholarship for Evangelism and Missions is a $1,000 annual award 
which will be distributed in two installments: $500 for the fall semester and $500 for the spring 
semester.  
 
As we discuss the candidates for this scholarship, we believe that all the information we receive 
from applicants and the University is truthful. In accordance with this, please sign your name in the 
space below; this will declare that all the information you have given to us in writing or verbally is 
accurate and not misleading in any way. Your signature will also affirm that you have read the 
accompanying guide to this application and agree with its contents. Thank you for your honesty. 
 
By signing below, I acknowledge that all the information provided above is true to the best of my 
knowledge. 
 
_________________________________________________________     ___________________________________________ 
Student’s Signature                                                                Date 
 

Office of Financial Aid | 7777 South Lewis Avenue | Tulsa, OK 74171 | fax 918.495.6803 | 

orufinaid@oru.edu 


