WYOMING DISTRICT APPLICATION FORM

Please complete this Form and return it to the
District Student Aid Facilitator by May 1, or sooner

NAME DATE OF BIRTH

MARITAL STATUS: Single Married
Husband or Wife’s Name

Number of children Ages of children

Name of Home Congregation:
Pastor: Address:

ADDRESSES:
Home E-mail

College or Seminary E-mail

Summer Address

Telephone No.  Home

College or Seminary

Summer

SYNODICAL SCHOOL YOU WILL BE ATTENDING:

YEAR FOR WHICH YOU ARE REQUESTING FINANCIAL AID

YEAR OF SCHOOL (1%, 2", Etc.)
Are you going on vicarge or an internship this year? Yes NO

ANTICIPATED GRADUATION DATE

MAJOR COURSE OF STUDY:

Pastoral Ministry Teaching

Director of Christian Education Deaconess
Other Church Related Field—Name




ESTIMATED INCOME:
Expected summer emplyment income

Expected work study or emplyment income

@~ A

Expected annual income of spouse

Known grants and scholarships:
Source
Source
Source

&L A L

Aid received from congregation(s) last year ($ )
(Not to be added in total projected income)

Aid expected from congregation(s) this year

Source $

Source $
Financial aid expected from praents $
From others $

(If no aid is expected from the sources above, be sure to note with “none”)

A. Total projected income $
B. Projected costs for academic year  §
C. Acutal anticipated unmet needs $

(subtract line a from line b)

PLEASE EXPLAIN WHY YOU ARE REQUESTING FINANCIAL AID.
(Outline need — Use separate sheet if needed)

Signature of Applicant Date Signature of your Pastor Date
RETURN TO: Rev. Richard C. Mueller Telephone No.: (308) 762-4663
WY District Student Aid email:
doulos@bbc.net

P.O. Box 715



Alliance, NE 69301 2/2009
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