WOMEN’S SEMINARY SCHOLARSHIP APPLICATION
Please return this application by January 31, 2017 to Sue Saarem, SWO President of the NW Synod of Wisconsin.  Her address is 1315B 120th Ave, Amery WI 54001 or email pmssaarem@yahoo.com.

NAME ______________________________________ PHONE________________________________

ADDRESS __________________________________________________________________________

EMAIL _____________________________________________________________________________

HOME CONGREGATION _________________________________ CITY ______________________

SEMINARY YOU ARE NOW ATTENDING and CURRENT PROGRAM YEAR

____ FULL-TIME or ___ PART-TIME STUDENT

1. What has your church involvement been locally and/or beyond the Congregational level?

 2. What are your goals upon completing seminary training?

3. How would receiving this scholarship help meet your needs?
4. Your funding:  ___ The financial support isn’t necessary, but would be encouraging and affirming.

                             ___ The financial support will be helpful.

                             ___ Financially, I could not attend without help.
Explain further.
