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     Application for Financial Aid 
      Financial Aid Office - Brossman Learning Center  
     7301 Germantown Ave., Philadelphia, PA 19119 
     215-248-6301 -- 800-286-4616, ext. 6301 -- FAX 215-248-7315 
 

STUDENTS ARE REQUIRED TO MEET ESTABLISHED DEADLINE AS FOLLOWS: 
Fall Semester or Entire Academic Year: April 15, 2008* 
Spring Semester: December 1, 2008 (for those entering mid-year) 

 
PLEASE PRINT ALL INFORMATION 

 
Applying for Academic Year:  20______ --  20______        ____ Fall or Full Academic Year   ____ January/Spring    
 
 
Name:  ______________________________________________________________________________________ 
 (Last)          (First)                   (Middle name or Initial) 
 
MY LEGAL RESIDENCE IS:  
 
Street Address: _______________________________________________________________________________ 
 
City: ___________________________County _________________________________State: ____  Zip: ______ 
 
Telephone: ____-____-________   e-mail: _____________________________@____________  
 
Date of Birth: ______/______/______  Social Security Number:  ________- _______ - _________   
 
Driver's License: State _______ Number _____________________________________ 
 
U.S. Citizen?   ___ Yes         ___ No  
 
If you are a veteran of the US military, do you qualify for GI benefits?   ____Yes  ____No 
 
Program:**  __ MDiv    __ MAR   __ LY/STM     Special ___________________________________ 
 
Class:   __ Junior    __ Middler    __ Intern    __ Senior   __ Open Classification   __ Special 
 
Enrollment:  __ Full-time    __ Half-time   (students less than half time are not eligible for aid) 
 
No. of Full Course Units:   ____ August/Fall   ____ January    ____ Spring 
 
Domestic Status:  ____Not Married     ____ Married     
    
Number of Dependents: ________________    Total number in your household: ________________ 
  
Residence During Enrollment Period, (Resident Commuters will need to check TWO of the following): 
   __ Seminary apartment         __ Seminary studio  __ Non-seminary rental  
   __ Own home     __ Other: _______________________________ 
 
Church Membership: Denomination: ___________________________________________________________ 
   Judicatory (synod, diocese, district etc.):   ______________________________________ 
   Congregation: ___________________________City: ____________________________ 
 
Tax Returns:  ___You MUST attach a copy of your Federal Income Tax Return (for most recent year) 

___My tax returns are not yet complete.  I will mail my returns before April 15. 
    
FAFSA:    YOU MUST FILE A FAFSA (FREE APPLICATION for FEDERAL STUDENT AID) 
   Available on-line at www.FAFSA.ed.gov  
   I filed my FAFSA on: __________________ 
   The school code for the Seminary is G-03292 
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ESTIMATED INCOME AND OTHER RESOURCES 
DURING THE NINE MONTH ENROLLMENT PERIOD 

 
Net earnings (student)   $_______________________ 

 Net earnings (spouse)   $_______________________ 
 Family/friends    $_______________________ 
 Social Security/VA   $_______________________ 
 Income tax refunds   $_______________________ 
 Other: ___________________________$_______________________ 
 
    TOTAL  INCOME $__________________ 
 

EXTRAORDINARY EXPENSES  
Please explain and indicate monthly amount(s) 

_________________________________________________________________________$___________________
_________________________________________________________________________$___________________
_________________________________________________________________________$___________________ 
       

FINANCIAL AID FOR THE UP-COMING ACADEMIC YEAR 
(DO NOT include Seminary Aid or Stafford Loans.) 

 
 Congregation   $_________Confirmed?_____ 
  
 Judicatory   $_________Confirmed?_____ 
  
 Other Grants/Scholarships: 
  
 a. ____________________ $_________Confirmed?______ 
  
 b. ____________________ $_________Confirmed?______ 
  
 c. ____________________ $_________Confirmed?______ 
  
 Loans NOT Stafford Loans $_________Confirmed?______ 
 
 

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 e-mail or 
call the financial aid office. 

 
FEDERAL WORK STUDY (FWS) 

________  I desire to participate in the FWS program, if I qualify. 
 

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 
 
 
*Incoming students may apply for financial aid until July 1, 2008; preference is given to those who apply before 
April 15, 2008.  ** STM forms are due April 15, 2008. Ph.D, forms are due January 15.  Students use different 
forms to apply for Advanced Degree financial aid; please contact the Financial Aid Office to request these forms. 


