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APPLICATION FOR STUDENT AID - FL/GA DISTRICT - 2010 
Lutheran Women’s Missionary League & District Student Aid 

 

Please read and follow exactly the guidelines and instructions below. 
Return a completed application packet to each organization by June 1, 2010. 
             
Applicant’s Name __________________________________________________ 
Address _____________________________________________________ 
City/State/Zip ______________________________________________________ 
Phone (____)_______________   E-Mail ____________________________ 
Date of Birth ___/___/___ Married/Single _____   Number of Children _____ 
 
I am applying for: (check one)  ____ LWML Sch.  ____ FL/GA Fin. Aid  ____ Both 
I have been a member of the LC-MS and the Florida/Georgia District for _____ years 
Attending Concordia Seminary/University, City _____________________State_______ 
 Class Level in ‘10-‘11:  (Circle One)   Fr.  So.  Jr.  Sr.    Sem.   I   II   III   IV   Vicar 
Full-time church work in the LC-MS for which I am preparing: ____________________ 
 
On a separate sheet outline: A.  Your basis for choosing this career. 
     B.  Your educational plans and goals. 
     C.  Previously attended schools and degrees granted. 

    D.  Your extracurricular activities, past and present. 
     E.  How you are assisting in financing your education. 
 
Three Letters of Recommendation are required and should be sent directly to the chairperson  

of each respective scholarship program. 
1.  From the Pastor of the applicant’s home church affirming church membership and 
 recommendation for scholarship. 
2. From the student’s previous school’s principal, administrator, or other authorized person. 

  Second career students – from your immediate supervisor at work. 
3. From a mature, responsible person other than the pastor, a relative, employer, or school 

 representative.  State in what capacity the writer knows the applicant. 
 
2009 Income Tax Return 
Dependent Students, submit copies of both parents' and your own income tax return.  
Independent Students, submit copies of your spouse’s and your own income tax return. 
 
 
DEPENDENT STUDENT 
_________________________ ___________________ __________ 
Father’s Name   Occupation   Income 
_________________________ ___________________ __________ 
Mother’s Name   Occupation   Income 
 
Number of persons dependent on these two incomes_______   Number in college_____  
Names and grade levels of siblings ____________________________________________ 
 
INDEPENDENT STUDENT 
________________________ ____________________ ___________ 
Applicant’s Name   Occupation   Income 
________________________ ____________________ ___________ 
Spouse’s Name   Occupation   Income 
Names & Ages of Children ___________________________________________ 


