
    

STUDENT GIFT FUND SCHOLARSHIP APPLICATION FORM

This scholarship was set up in 1968 with an initial gift from the NC Chapter of the Auxiliary.
The principal is maintained by donations to The Auxiliary Student Gift Fund.

Interest from this fund is used for the awarding of scholarships.

NAME (print)____________________________________________________________
   Suffix First Middle Last

Home Address ___________________________________________________________

City/State ______________________  Synod ____________________________

Home Phone (_____) _____________________   Cell (_____) _____________________

E-mail _______________________________________

Marital Status ____________________

Dependents (relationship & ages) ____________________________________________

________________________________________________________________________

COLLEGE/UNIVERSITY _________________________________________________

City/State ______________________________________  Year Graduated:  __________

Degree _______________________  Latest GPA ___________

What factors led to your decision to attend the Lutheran Theological Southern Seminary?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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(The following information will be held strictly confidential.)

SOURCES OF INCOME

Personal Resources $____________  (parents, spouse, personal savings)

Earnings from work $____________

Grants $____________  (from home congregation or synod)

Loans $____________  Name ______________________

Other assistance $____________

 Total $____________

EXPENSES

Estimated Cost of Attendance Total $____________  (from your LTSS Scholarship Application)

SPECIAL CONSIDERATIONS OF FINANCIAL BURDEN:
(Explain any special or unusual circumstances of which we should be aware in
considering your application.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signed:  ______________________________________ Date: _____________________

Return completed application to:  Doris Roof, Chair Student Gift Fund Scholarship
(Do not send to the seminary.) 25 Pinehurst Lane

Newton, NC  28658

Applications must be postmarked no later than May 1st.  Notification of award will be
made by June, with funds distributed through the Office of Financial Aid for the
following academic year.


