
Association of Christian Graduate Researchers 
P.O. Box 1361, Mississippi State, MS 39762 

www.acgr.org 

Application for Graduate Funding 

1. Personal 
 
First name : _______________________MI : _____ Last name:______________________ 
 
Address: ___________________________________________________________________ 
 
City: ________________________ State : ___________________ ZIP : _______________ 
 
Phone : Home : (______) ______ - _________ Cell : (______) ______ - _________ 
 
FAX : (______) ______ - _________ 

2.   Personal testimony of conversion to Christianity (attach separate sheet if necessary) 
 

3.   Reasons for desiring to attend graduate school (attach separate sheet if necessary) 
 

4.   Areas of interest (attach separate sheet if necessary) 
 



5.   Curriculum Vitae (attach separate sheet if necessary) 
 

6.   Transcripts from most recent degree program (just a personal copy is okay) (please 
attach) 

7.   Three letters of recommendation (2 from your most recent degree program  faculty / 
1 from pastor) (please attach) 

Return completed application with attachments to: 
 
Association of Christian Graduate Researchers 
P.O. Box 1361 
Mississippi State, MS 39762 
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