LUTHER 9 SEMINARY

OFFICE OF FINANCIAL AID t 2481 COMO AVE, ST PAUL, MN 55108 1 651/641-3463

ECUMENICAL PARTNERSHIP SCHOLARSHIP
NOMINATION/RECOMMENDATION FORM

INSTRUCTIONS: A student may nominate her/himself by completing the following information and asking
a representative of her/his denomination (pastor or member of candidacy or preparation for ministry commit-
tee) to submit a letter of recommendation. Another person may nominate a student by completing the follow-
ing information and attaching a letter of recommendation. The letter of recommendation should indicate the
Recommender’s understand of the Applicant’s call to and gifts for ministry.

STUDENT’S NAME CRITERIA

ADDRESS e MA, MSM, MDIV

o Member of denomination other than

ELCA

TELEPHONE
e Financial need and academic merit

EMAIL will be considered
DENOMINATION e Preferences given to full time stu-

dents
DEGREE (CIRCLE ONE) MDIV MA MSM

PURPOSES

I Oam ([OAMNOT SEEKING ORDINATION OR OTHER CERTIFICA- e To support new students from many
TION FOR MINISTRY WITHIN MY DENOMINATION faith traditions

o To demonstrate our commitment to

I AM PLANNING TO ENROLL IN: ecumenical diversity

FALL 200__ JaN200__ SPRING 200_ SUMMER 200__

o To meet financial need

O I AM APPLYING FOR THIS SCHOLARSHIP FOR MYSELF AND e To recognize and encourage

HAVE ASKED THE FOLLOWING PERSON TO SUBMIT A LETTER OF REC-
OMMENDATION.

leadership potential

DEADLINE
m) I AM RECOMMENDING THE PERSON LISTED ABOVE FOR THIS
SCHOLARSHIP March 31st of each year.
RECOMMENDER
ADDRESS

Now there are a variety of
TELEPHONE gifts, but the same

Spirit...
EMAIL P

1Corinthians 12:4

RETURN COMPLETED FORM AND LETTER OF RECOMMENDATION TO:
LUTHER SEMINARY OFFICE OF FINANCIAL AID
FAX: 651.641.3497 ~ FINAID@LUTHERSEM.EDU ~



