MICHIGAN DISTRICT, LCMS
STUDENT AID
PASTORAL VERIFICATION FORM
Due June 1 — If you’re starting your education in the fall
or continuing to apply for aid
Due November 1- If you’re STARTING your education in the spring
Semester AND have never applied for aid before

Student, fill out the following:

Name of Applicant:

Applicant Phone Number:

Applicant Email:

lam a student going to

Course Major School Name and Location

starting in the of

Fall or Spring Academic Year

Home Congregation / City:

.By marking this box, | (the student) certify that | have read the guidelines and
agree to pay back the total aid | have used IF | drop out of my church worker
education program OR do not maintain at least a two-year commitment to
Church work.

Applicant Signature

This verification should be done annually and is necessary for the student to be
eligible to receive financial aid.

Page 2 Should be filled out by your pastor and sent to
the district office along with this page.




Pastor, read below and fill out the following:

e Please verify that the applicant is a member in good standing of your congregation.

e Make any additional comments in the space provided below (optional).

e Return this form to the District Office by June 1 for students enrolled in the fall /
continuing their request for student aid from a previous year.

OR

e November 1 for students starting their program in the spring who have not
applied for aid in the past.

e This verification should be done annually and is necessary for the student
to be eligible to receive financial aid.

Pastoris Name:

Pastoris Phone Number:

The student named on this form, , IS a member in
Applicantis name
good standing of in
Congregation
, Michigan.
City

Additional comments:

Pastoris Signature Date

Please return by the appropriate date (June 1 or *Nov.1) to: Student Aid,
Michigan District, LCMS, 3773 Geddes Road, Ann Arbor, Ml 48105 OR email
hannah.macafee@michigandistrict.org

* Nov 1 only for those starting their very first semester in the spring



