AL AND INA CHRISTIANSEN SEMINARY SCHOLARSHIP

Application Form for Academic Year _______________ at 
Concordia Theological Seminary, Fort Wayne, IN
Please print or type

Name:________________________________________________________________________
Address:______________________________________________________________________
_____________________________________________________________________________ _____________________________________________________________________________

Phone:________________________________________________________________________

Home Congregation:_____________________________________________________________

Address:______________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Marital Status: (  ) single,  (  ) married,  (  ) married w/ children -  list ages of children ________
_____________________________________________________________________________

Anticipated Enrollment: number of credits for Fall _______, Winter _______, Spring _______

Anticipated Expenses for School Year 

Anticipated Income for School Year

Tuition/Fees ____________________

Student’s job ________________________

Books/Supplies __________________

Spouse’s job _________________________

Housing _______________________

Financial Aid:

 Grants/Scholarships___________________

Food __________________________











  Student Loans _______________________

Miscellaneous __________________







Other income/resources ________________

Transportation __________________
TOTAL ________________________

TOTAL  ____________________________

Current Student Loan Indebtedness ____________________________________________
Please describe why you would be a good candidate for this scholarship: (attach separate sheet, if needed)
Please describe your future plans for ministry to the church (rural or urban congregation, missions, etc.): (attach a separate sheet, if needed)
PLEASE OBTAIN CERTIFICATION FROM CTS FINANCIAL AID OFFICE:

This person is an accepted student and enrolled for classes at CTS: (  ) yes,  (  ) no
Financial unmet need (Cost minus EFC minus CTS grant):_____________________________
Financial Aid Officer’s signature ___________________________________ Date _________

WAIVER TO RELEASE CONFIDENTIAL INFORMATION:

I give my permission for the CTS Financial Aid Office to share necessary financial information with the Al and Ina Christiansen Charitable Trust.

Please mail this completed application to:

Al and Ina Christiansen Trust
c/o Rev. Donald L. Berg
407 Leif Erickson Drive
Decorah, IA  52101-1038

Student signature:_____________________________________________________ 
Date:_______________________________________________________________
Social Security Number: _______________________________________________
