
LUTHERAN THEOLOGICAL SEMINARY/SYNOD 
APPLICATION FOR STUDENT AID 

 
Name  ________________________________   Social Insurance Number____________ 

Address  ______________________________ 
               ______________________________ 
               ______________________________ 
Married  _________          Single  __________ 

Number of children and ages: 

 
Year in Seminary __________ 
 
Monthly Income:      Monthly Expenses: 
 
Parents    __________   Offerings  __________ 
Spouse    __________   Room & Board  __________ 
Employment   __________   Rent/House payments __________ 
Congregational Support              __________   Food   __________ 
Synod/National Grants             __________   Utilities   __________ 
Scholarships   __________   Telephone  __________ 
Bursaries   __________   Clothing  __________ 
Assistantships/Fellowships __________   Life Insurance  __________ 
Student/Personal Loans  __________                               Auto Insurance  __________ 
Other                __________   Transportation  __________ 
        Day Care  __________ 
        Medical Insurance __________ 
        Entertainment  __________ 
        Tuition/Books  __________ 
        Other                             __________ 
      *Monthly Charge Accounts: 
      Name of Creditor:  
 
      Amount Owing  __________ 
        Monthly Payment __________ 
      *Bank or Personal Loans 
      Name of Creditor: 
 
      Amount Owing  __________ 
        Monthly Payment __________ 
 
Total Income  __________   Total Expenses  __________ 
Present Assets:     Present Liabilities: 
 Vehicle  __________ 
 Real Estate __________ 
 Investments __________ 
 Other  __________ 

Amount of Aid Requested ___________ 
Main reason for needed assistance: 
 
 
 
I certify that this information is true and correct 
 
Signature  _________________________________    Date  _____________ 
*Please continue on the back if there is more than one creditor or loan                                                        BURSAPP 


