REQUEST FORM
ETHNIC MINISTERIAL LOAN/SCHOLARSHIP

Ethnic
Classific
ation

(0]{,]:1¢
Financial Aid
Checked?

Student Qtr/Sem Full-time Licensed

USA/Canada Future Tuition Amount Total Rec’d

AN AT Citizen Ministry Requested to Date

Classification Year Student Minister

Date: Name of School:
Approved by: Position:
Approved by Mission Strategy Director: Date:

Return completed form to Mission Strategy — 17001 Prairie Star Parkway, Lenexa, KS 66220
Fax — 913-577-0884 Phone — 913-577-2870 E-Mail — sgrube@nazarene.org



