
 
Scholarship Application 

 

Immanuel Lutheran Church awards scholarships to Immanuel church members enrolled in an LCMS 
Seminary pastoral program, an LCMS Concordia University church worker program, or an LCMS Concordia 
University professional degree program.​
 Annual scholarship amounts are:  

●​ Preparation for pastoral ministry at an LCMS Seminary ​ ​ ​ ​ ​ $3,000 
●​ Preparation for other church worker ministry (teacher, DCE, Deaconess …) 

at an LCMS Concordia University or Seminary ​ ​ ​ ​ ​ $2,000 
●​ Enrollment in another degree program at an LCMS Concordia University: ​ ​ $1,000  
●​ Enrollment in a teacher colloquy program​   ​ ​ ​ ​ ​ ​ $2,500 

○​ Reimbursement limited to actual out-of-pocket expenses 
○​ Maximum of $1,200/year 

Scholarship payments are ½ the annual amount in September and ½ the annual amount in January. 
 

Students must submit a new scholarship application each academic year. Application deadline is September 1st. 
 

Applicant Information 
Student Name: ___________________________________________________________________________________________​  

Home Address: ___________________________________________________________________________________________ 

Telephone Number:​ Home: ______________________________________​  

​ ​ ​ Cell: _________________________________________ 

Email Address: ________________________________________________________________​  

Course of Study 
College or Seminary: ____________________________________________________________________________________​  

Address: ________________________________________________________________________________________________ 

School Phone Number: _____________________________________________________________________​  

School Email Address: _____________________________________________________________________ 

Course of Study or Major:   Pastor ___   Teacher ___   DCE ___   Colloquy ___   Other: _________________________​  

Anticipated Graduation Date: _________________________________________ 

Application 
I, the undersigned, make a scholarship application to Immanuel Lutheran Church for the academic year 
20___ - 20___. I grant Immanuel permission to contact my school to verify enrollment in good standing in 
the program described above. I agree that I will promptly notify Immanuel if I withdraw from school or 
change my course of study. 
 
Student Signature: ______________________________________________________​ Date: __________________ 
 
 
Approved: __________________________________________         _________________________________________ 
​       Senior Pastor​ ​ ​ ​ ​ ​ Business Manager 

Immanuel Lutheran Church, 115 S. Sixth Street, Saint Charles, MO, 63301 


