
School Application Date

Student Aid Application Form
For All First Time Applicants          

1. To assist your pastor/supervisor, provide a postage-paid envelope include the 
following mailing address: CNH District-LCMS, Attn:Denise Lo, 2772 Constitution 
Drive, Livermore, CA 94551, to return the application. 

2. Email a copy of Pages 1-4 to denise@cnh-lcms.org so that we can start processing 
your application. However, no grant will be awarded until we receive the original, 
completed Financial Aid Application from your pastor.

Pastor Email Address

Name of Home Congregation

In the next school year, please make sure to submit your school application form by the 
annual deadline. Your school will then forward your application to the CNH District. You will 
are not required to fill any other District's Student Aid form after submitting this form.

IMPORTANT: A COMPLETED APPLICATION MUST BE RECEIVED BEFORE JULY 1! 
Awards are slated to be applied by August 15.

The California-Nevada-Hawaii (CNH) District Student Aid funds provide additional financial 
aid for congregational members in the CNH District who intend to enter the ministry of 
service to The Lutheran Church-Missouri Synod. Once Parts 1 and 2 are completed, 
the application must be sent to your pastor/supervisor who shall mail the complete form 
(Pages 1-4) to the District Office.

To expedite the process, we recommend the following: 

Anticipated Graduation MM/YY

Email Address

Cell Phone

Name: Last / First /Mi

Vocation chosen

Entry Date

Home Phone

School City / State / Zip

Please type to fill the form.

Home Congregation: City and State

Home Address: Line 1

Home Address: City / State / Zip

Name of  School

School Address: Line 1

Name of Pastor
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PART 1
Please state your financial need and why. Be as specific as possible, including any 
circumstances which might require special consideration for funds such as family expenses, 
past indebtedness, other resources at your disposal, etc).

• A witness to your personal faith in the Lord Jesus Christ.

PART 2 Witness of your Faith

Financial Status

Part 1 and Part 2: Be as specific and succinct as possible. Add pages if necessary.
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• Your heart for those who are lost for lack of a savior.

• A statement concerning your commitment to serve Him in His Church.

• A personal evaluation of your gifts and qualifications for such a career.

• A statement of how you seek personal fulfillment in such a career.

• What expectations you have for your future as a professional church worker.

Date: ______________ Your Signature: ____________________________

• A statement sharing how you were led into full-time church work.
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Student name: 

Grant: 
Date Entered: 

For Committee Use Only
Date Received: _________________ 

_________________ 
___________________

 COMPLETED APPLICATIONS MUST BE RECEIVED BEFORE JULY 1.

PART 3

Pastor, please give additional comments on the facts given in the above application as well as the 
applicant's financial needs, personal qualities in areas such as leadership, creativity, self-motivation, 
communication with family and peers; and any other information which would be useful to the 
committee's review. Please add a comment on the applicant's spiritual life as well. All comments will 
remain confidential. 

Pastor's Name:       Date: _________   ____________________   Pastor's Siganture: ____________________

School

Mail to:
California-Nevada-Hawaii District-
LCMS Att: Denise Lo
2772 Constitution Drive 
Livermore, CA 94551

FOR THE PASTOR OF THE APPLICANT
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