
ST. JOHN’S LUTHERAN CHURCH
SCHOLARSHIP APPLICATION

SEMINARY OR UNIVERSITY

St. John's Lutheran Church awards scholarships to members enrolled in an LCMS
Seminary pastoral program, an LCMS Concordia University church worker
program, or an LCMS Concordia University professional degree program.

I request a scholarship from St. John’s Lutheran Church for the academic year 20___. 
I grant St. John’s permission to contact my school to verify enrollment in good
standing in my specified field of study. I agree I will promptly notify St. John’s

if I withdraw from school or change my course of study.

Annual scholarship amounts are:
Church worker degree at an LCMS Seminary or Concordia University:
Another degree program at a Concordia University:

$3,000
$1,500

One-half of the scholarship amount is paid in September. The other half is paid in January.
Students are responsible for submitting a new scholarship application each academic year.
The application deadline is March 1 for fall enrollment.

APPLICANT INFORMATION

Student Name: ___________________________________________________________________________________

Home Address: ___________________________________________________________________________________

Cell Phone: ________________________________________________________________________________________

Email Address:____________________________________________________________________________________

COURSE OF STUDY

Address: ___________________________________________________________________________________________

School Phone Number: ___________________________________________________________________________

College or Seminary: _____________________________________________________________________________

School Email Address:_____________________________________________________________________________

Course of Study: Pastor ___ Teacher ___ DCE ___ Colloquy ___ Other: ________________

Anticipated Graduation Date: ____________________

Student Signature
___________________________

Date
___________________________

Lead Pastor
___________________________

Executive Director
___________________________

Please turn this application into the church office or mail to:
St. John’s Lutheran Church, 3517 Jeffco Blvd, Arnold, MO 63010


