
  OFFICE OF FINANCIAL AID (Barbara Wixon) 

660 E. Butterfield Road 

Lombard, IL   60148-5698 

FAX:   630-620-2190 

Phone: 800/937-6287 x 2103 or 630/620-2103 

 

 

D.MIN. CHURCH SUPPORT PROGRAM APPLICATION 2013-2014  
 

 The  D.Min. Church Support Program is available to students who are enrolled  full-time in 

the Doctor of Ministry program.  The student’s home church and Northern Seminary each commit to 

provide one-fourth of the cost of the student’s tuition for each seminar the student is enrolled; the 

student will be responsible for the remaining one-half of tuition and all fees.   

 In order to be eligible for this program the student must be admitted to the Doctor of Ministry 

program and have earned a 3.0 (on a 4.0 scale) cumulative grade point average in their graduate degree 

program.   

 To apply for this program, complete this application form and submit it to the Financial Aid 

office with the Pledge Form from your church indicating they will provide the seminary with 

one-fourth of your tuition costs for each seminar in which you are enrolled.   

Application Deadline: At time of registration. 

 

PERSONAL INFORMATION: 

 
Name: ____________________________ _______________ ______   Student I.D. #: __________________ 
          Family Name                                    First                      Middle  

                 

Address:__________________________________________________________________________________ 
 Street/Apartment #                                                              City                                     State         Zip            

 

 

Cell Phone: (____) ______________  Evening Phone: (_____)_______________    
 

 

E-mail address: __________________________________   FAX: (_____)____________________________ 
 

 

Degree Program:     ❑ Doctor of Ministry (Traditional)

                                          

Name and Address of Participating Church:  ____________________________________________________ 
 

 

_________________________________________________________________________________________________________________________ 

 

 

Telephone Number _________________________    Pastor’s Name_______________________________ 

 
 

Anticipated Start Term:   ❑Summer 20___      ❑ Winter 20___       
 

 

_________________________________________________           ______________________________ 

Applicant’s Signature                                             Date 

 

 

NOTE: You can submit the church’s portion of your tuition at the time of registration.  Or, the 

seminary will notify your church of their portion of your tuition for that seminar after the seminar has 

taken place. 

 
 



 

 

OFFICE OF FINANCIAL AID (Barbara Wixon) 

660 E. Butterfield Road 

Lombard, IL   60148-5698 

FAX:   630-620-2190 

Phone:  630/620-2103 

 

 

 

D.MIN. CHURCH SUPPORT PROGRAM 

 

CHURCH PLEDGE FORM 2013 - 2014 

 

   The Church Support Program is available for full-time students who are enrolled in the Doctor 

of Ministry program.  The student’s home church and Northern Seminary each commit to provide 

one-fourth of the cost of the student’s tuition for each seminar in which the student is enrolled; the 

student will be responsible for the remaining one-half of tuition and all fees.  In order to be eligible 

the student must be admitted to the Doctor of Ministry program and have earned a 3.0 (on a 4.0 scale) 

cumulative grade point average in their graduate degree program.   

 

   By completing this form and submitting it to Northern Seminary you are pledging to support your 

student by providing at least one-fourth of the tuition costs for each seminar in which the student is 

enrolled.  

 

   You may submit your portion of the tuition at the time of registration.  Or, the seminary will 

notify you of your part of the tuition due.  The payment deadline will be noted on the letter.  

Checks should be made out to Northern Seminary with the student’s name written in the memo 

section. 

 

 

________________________________________________________   _______________________ 

Name of Church (Please print all responses)                  Pastor 

 

_________________________________________________________________________________ 

Address of Church 

 

___________________________________________________   ____________________________ 

Treasurer’s Name (or person who will be writing the check)      Phone Number 

 

__________________________________________________________ 

Name of Student you are Supporting with Church Support Grant 

 

Our church pledges to support our Northern Seminary student by providing one-fourth of their tuition 

costs for each seminar in which he or she is enrolled.  After being notified by the seminary about the 

amount we owe, we agree to send payment to the seminary by the due date listed. 

 

 
_________________________________________________________    _____________________________ 

Pastor or Chair of Church Board                                           Date 

 

 

 


