
 
Office of International Student Services    International Students 
Luther Seminary      Application for Financial Aid 
2481 Como Avenue 
St. Paul, MN  55108       Academic year ________ 
 
The awarding of scholarships to international students at Luther Seminary is based on priorities 
established by the International Student Committee.   
 

Please provide all of the necessary information requested to the Office of International 
Student Services before December 31st prior to the academic year of enrollment. 

 
NAME:   _______________________________________________ Program _______________ 
  Last   First  Middle 
 
Permanent Address: _____________________________________________________________ 
   Street   City/Town  State  Country 
 
Current Address: _______________________________________________________________ 
   Street  City   State  Zip 
 
Telephone: ________________ Fax _______________ E-mail __________________________ 
 
Church Affiliation _____________________________________________________________ 
   Denomination   Home Congregation 
 
Family Status:  (a) Single ____(b) Married without children ___  (c) Married with children ____ 
In the United States:       No. of children ______ 
 
Housing Information:  I plan to live in Luther Seminary’s housing: Dormitory/House 18 _____   
Sandgren Apts. _______ Burntvedt Apt. _____________ Fulham Apt./LDR  __________  
I plan to live off campus (Address if different from current address)_____________________________ 
_____________________________________________________________________________________ 
 
Summary of Current Expenses: 
 Tuition and/or fees ______________________ Books & Academic supplies _________ 
 Room & Board (rent) _____________ Food & Living expenses _____________ 

Other expenses ______________ Total Estimated expenses ___________ 
 
Current Academic Standing, (1st year PHD, MTH, MA, MDIV, DMIN, etc.) _____________________ 
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Sources of Financial Support in dollars ($): 
Student’s personal resources including on-campus/off-campus employment 
or internship. 

 

 
Contribution from family members 

 

 
Contribution from home church or congregation 

 

 
Contribution from US congregations 

 

 
Contribution from other sources, individuals, institutions, etc. 

 

 
Financial Request:  I am requesting (a) full scholarship (tuition, books, & living expenses) _____  
(b) tuition & book costs _______ (c) tuition only _____ (d) insurance premium _____ (e) others, 
please specify ____________________________________________________________. 
 
After Graduation/Completion Plans: 
 
I am scheduled to graduate/complete my current program by ____________________________ 
I plan to return to my home country within two months after graduation/completion _________ 
I plan to return to my home country within a year after graduation/completion ____________ 
I plan to enroll for another academic degree program upon completion of current degree program 
______. Please elaborate _________________________________________________________ 
_____________________________________________________________________________ 
 
I plan to remain in the United States for a protracted period of time after 
graduation/completion._________.  Please elaborate. ___________________________________ 
______________________________________________________________________________ 
 
 
 
Signed ________________________________  Date _____________________ 


