
 

 

 

 

 

 

Financial Aid Application for Advanced Degrees  

 

Name ___________________________ Phone Number ________________________ 

Address _______________________________________________________________ 
 
 Email Address _________________________________________________________ 

 

Concordia University/Seminary Name ______________________________________ 
 
Cost per credit hour/per course ____________________ 
 
What will be your anticipated total educational costs?  ________________________ 

 
Please explain your goals and how you plan to serve the church 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Assuming funds continue to be available, the District Financial Aid Amount Requested: 

________________ 

 
 
 
Applicant Signature ______________________________   Date _______________________ 
 

District Signature ______________________________   Date _______________________ 
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