
 

 

FINANCIAL AID APPLICATION  
WISCONSIN SEMINARY STUDENTS 

2010-11 SCHOOL YEAR 

 
Return To  Seminary Financial Aid Office By July 1, 2010 

 
This form must be completed by the student and returned to the financial aid office at the seminary the 
student is enrolled in. 
  
1. Current students, who are enrolled and attending seminary prior to January 1, 2005, are eligible.  

These students must be members of Lutheran congregations in the state of Wisconsin.   
2. Effective January 1, 2005, students entering the seminary after January 1, 2005, must be members of 

Lutheran congregations in the state of Wisconsin prior to their application to the seminary.   
3. Student must be enrolled, full-time, in an accredited seminary and plan for ordination in the Lutheran 

pastoral ministry. 
4. No grants will be given to those serving a vicarship or internship.   
5. STUDENT MUST ATTACH A LETTER FROM THEIR PASTOR VERIFYING THE STUDENT’S 

CHURCH MEMBERSHIP.  THE LETTER MUST BE ORIGINAL AND ON CHURCH 
LETTERHEAD (no copies) AND INCLUDE THE DATES OF MEMBERSHIP.  Again, the student 
must be a member of a Lutheran church in the State of Wisconsin. 

 
Student Name__________________________________________________________________________________________ 
 
Student Address________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
Student Telephone Number___________________________ 
 
Seminary Year________________________________________ 
 
Anticipated Seminary Graduation Date_________________________________ 
 
Home Congregation____________________________________________________________________________________ 
 
Congregation Address__________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
 
I attest that the above-stated information is true and that I am a member of a Lutheran congregation in the 
State of Wisconsin.  I hereby give permission to________________________________________________ Seminary to 
apply for financial aid on my behalf to the Siebert Lutheran Foundation.   
 
 
 
Signed_______________________________________________                           Date_____________________________ 
 
DDOO  NNOOTT  RREETTUURRNN  TTHHIISS  FFOORRMM  TTOO  TTHHEE  FFOOUUNNDDAATTIIOONN..    IITT  MMUUSSTT  BBEE  RREETTUURRNNEEDD  TTOO  

TTHHEE  FFIINNAANNCCIIAALL  AAIIDD  OOFFFFIICCEE  AATT  TTHHEE  SSEEMMIINNAARRYY  BBYY  JJUULLYY  11,,  22001100,,  AALLOONNGG  WWIITTHH  TTHHEE  

LLEETTTTEERR  FFRROOMM  YYOOUURR  PPAASSTTOORR  ..  
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