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OUR SAVIOR’S LUTHERAN CHURCH 
Rochester, Minnesota 

Seminary Student Scholarship Form 
Application Form 

 
Any ELCA student attending Luther Seminary from Our Savior’s Lutheran Church, Southeastern 
Minnesota Synod, or from a foreign country, in preparation for parish ministry is eligible to apply 
for an OSL Scholarship.  The Scholarship Committee, on the basis of student need and available 
funds, will determine the amount of each award.  Deadline for application is August 1. 
 
Please print or type. 
 
Name:    Home Congregation: 
_____________________________ 
 
Address during school:  Church Address: 
    __________________________________________________ 
 
    __________________________________________________ 
 
Phone:    Marital Status: ____________________________________ 
 
Year in Seminary (Fall of ________):  Is spouse a student:     
 
____________________________________ School Attending:  _______________________________ 
 
Full-time   Part-time   Full-time    Part-time    
 
Email: ______________________________ No. Of dependent children:     
 
 
 
 
 
ANTICIPATED EXPENSES/YEAR  ANTICIPATED INCOME/YEAR 
 
Tuition     Spouse’s job      
 
Books     Student’s job      
 
Housing    Financial Aid: Gifts    
 
Loans      Loans   
 
Medical    Other income     
 
Insurance     
 
Other     
 
Total     Total     
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School loan indebtedness   
How large a scholarship do you feel you require per year?_____________________________________ 
 
If you do not receive this scholarship, will you be able to finance your seminary education from 
other sources?________________________________________ 
 
If yes, please describe your other sources including loans: 
 
 
 
 
Describe the type of parish you would like to serve: 
 
 
 
 
 
 
 
 
CERTIFICATION OF REGISTRAR: 
 
The applicant is a student in good academic standing at Luther Seminary. 
 
Registrar’s signature      
 
 
CERTIFICATION OF FINANCIAL AID OFFICER: 
 
Amount of financial need assessed by Financial Aid Office:______________________ 
 
Financial Aid Officer’s signature and date:     
 
Comments: 
 
 
 
 
WAIVER TO RELEASE CONFIDENTIAL INFORMATION: 
I give my permission for the Financial Aid Office to share necessary financial information with the 
OSL Scholarship Fund.  Please return application to the Financial Aid Office; application will be 
forwarded to the OLS Church Scholarship Fund, 2124 Viola road N.E., Rochester, MN  55906. 
 
Student signature and date:      
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