
                     Graduate Studies, ThD 
            Application for Financial Aid 
AAidAAidAidAid 
      Return to:  LTSP Financial Aid Office  
      7301 Germantown Ave.  Philadelphia, PA 19119 
      Tel: 215-248-6301 or 800-286-4616, ext.6301  
      lbugno@ltsp.edu 
 
Deadlines: You are required to  

MEET THE ESTABLISHED DEADLINE OF JANUARY 15 
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PLEASE PRINT ALL INFORMATION 

Applying for Academic Year _______ -- ________    

ame:  _______________________________________________________________________________________ 
 (Last)    (First)   (Middle/Initial) 

Y LEGAL RESIDENCE IS  

treet Address: _______________________________________________________________________________ 

ity: ________________________________________________________________State: _____   Zip: _________ 

elephone: _____ -  ______ - ______________    e-mail: _________________________@_________ 

Date of Birth: _____/_____/_____             Social Security Number:  ______- _____ - _________ 

river's License: State _____ Number ___________________________ 

.S. Citizen?  Ο Yes  Ο No Veteran of US military?   Ο Yes  Ο No 

rogram:  ThD 

nrollment:  Ο Full-time    Ο Half-time (Only after the completion of the second year) 

omestic Status:  Ο Unmarried  Ο Married     Ο Separated 
   

umber of Dependents: ________________  Total number in your household: ___________ 
 

esidence during enrollment period: 
  Ο Seminary apartment Ο Seminary studio   
  Ο Own home  Ο Other _______________________________________ 

hurch Membership: ELCA.   Synod: ________________________________________________________ 
  Other Denomination: ____________________________________________________  
     Judicatory (diocese, district, etc.)   ________________________________________ 
  Congregation: ___________________________Location: ______________________ 

ax Returns:  Ο You MUST attach a copy of your Federal Income Tax Returns for the most recent tax year 
  Ο My tax returns are not yet complete.  I will mail them by February 15. 

   
AFSA:    YOU MUST FILE A FAFSA (FREE APPLICATION FOR STUDENT AID) 

  EITHER ON-LINE OR A PAPER COPY 
  I filed my FAFSA on: __________________ 
  The school code for the Seminary is G-03292 

(over) 



 
 
 

INCOME AND OTHER RESOURCES 
 
 Income during one academic year 
 
 Net earnings (student)   $________ 
 Place of Employment_________________________________________________ 
 
  Address________________________________City_____________State______ 
  
 Net earnings (spouse)   $________ 
  
 Social Security/VA   $________ 
  
 Other ______________________________ $________ 
 
      TOTAL  INCOME $_____________ 
       

 
 
 

STAFFORD LOAN APPLICATION 
 
For Stafford Loan information go to the website www.aessuccess.org and begin your application. The school code 
for the seminary is G-03292.   If you need assistance, do not hesitate to call the financial aid office. 

 
 

  
FEDERAL WORK STUDY 

 
The seminary, with the assistance of the US Department of Education, has positions available through the FWS 
program. If you wish to participate in this program please contact the Financial Aid Office to see if you qualify. If 
you will be assisting a professor as a Teaching or Research Assistant the Financial Aid Office will contact you 
directly. 

 
 
 

SIGNATURE 
 
I attest by my signature below that I have provided this information in good faith, that it is accurate 
to the best of my knowledge and ability, and that I will report changes to the Financial Aid Officer.  
 
 
_______________________________________________________________________ _______________ 
Signature of Applicant        Date 
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