
            Hope Lutheran Church                           
              Theological Educa.on Fund 
                                     Grant Request Form 
 

Reques&ng Person ___________________________________ Date of Request _______________________ 
 
Residence Address ________________________________________________________________________ 
                 
                          City __________________________       State ________________        Zip Code ___________ 

 
Mailing Address (if different) ________________________________________________________________ 

                 
                   City _____________________________    State _______________       Zip Code ____________ 
 

Telephone Number _________________________ E-Mail Address __________________________________ 
 

Bachelor’s Degree Educa&on Ins&tu&on________________________________________________________      
        
Theological/Training Ins&tu&on Applying To ____________________________________  
Mailing Address:  Street ____________________________________________________  

     City _____________________  State _______________________  Zip Code _____________ 
Web Site Address _________________________________________  
 
Have you been accepted?           Y / N Please circle  
 
Proposed Area of Study _____________________________ Degree or Cer&ficate Sought _______________ 
 
How will the funds be used? Add addi&onal sheets if necessary _____________________________________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
Amount Requested ___________________                                Date Distribu&on Needed _________________ 
 
Addi&onal Documenta&on ASached? Y/N 
======================================================================================== 
CommiSee Notes: Hope Lutheran Church use only 
 
For CommiSee:    Approved / Not Approved     Date _____________________________ 

Reason _______________________________________________________________________________              
_____________________________________________________________________________________ 
Date No&fica&on Sent ______________________   By _______________________________ 


