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CHURCH MATCHING SCHOLARSHIP

CHURCH MATCHING SCHOLARSHIP: (Appliesto al programs except Psy.D.)

SCS will match designated Christian church gifts for SCS students up to 25% of said student’s
tuition after al other monies from state and federal grants have been applied to the account. The
matching from SCS will not exceed $1,500 per calendar year, per student scholarship, beginning
September 1, 2005. This scholarship is based upon need and as funds are available.

Effective August 1, 2005

The following is alist of al scholarship provisions and requirements for the SCS church matching
scholarship:

. All students must complete a FAFSA for the current year in which this grant is desired.

. The scholarship applies to undergraduate and graduate Master’s level students, full-time or
part-time for the current school-year, and must be renewed each year.

. Students must have their complete scholarship request form into the financial aid office at
least 6 weeks prior to the beginning of the semester.

. The scholarship program only matches funds from Christian churches that hold Jesus Christ
to be the only way unto salvation.

. Thisis amatching program for individual churches only, not for para-church organizations,
denominational conventions, or mission organizations.

. Scholarships may only be used for current student accounts and not for past bills on student
accounts, and are non-transferable.

. The church is not required to contribute any set amount that is for each church to determine.
However, the church may choose to donate any amount, yet SCS will only match up to 25%
of the total tuition after grants.

. The recommended student must be an active member in the church providing the grant gift.

. It isthe responsibility of the Pastor or Board to review the appropriate paperwork, and give
it to the student. Checks must be made to Southern California Seminary. Notifications on the
check should read “ Church Matching Gift- name of student.” Check should be sent to the
attention of Financial Aid Office.

10. Scholarship gifts given to SCS by a church for a recommended student cannot originate with
the student or the student’ s family member due to IRS regulations.

11. Grant forms are available in the financial aid office or online at www.socal sem.edu
Grants are not guaranteed, and students are encouraged to apply early.
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proof of a co

determined.

This application is valid for one (1) year at a time and must be re-applied at
least 6 weeks prior to the beginning of the semester, and be accompanied by

The scholarship is for a 25% matching scholarship from the student’s church
and 25% from SCS, after all Federal and Institutional grants have been

and living expenses are not covered.

mpleted FAFSA (unless you are an international student).

This Scholarship is for tuition credit only. Books, supplies

The above named student is applying for a Church Participation Scholarship in the amount of:

Student’s Church $

Per trimester

SCS$

Per trimester (not to exceed 25% of balance after other aid)

Name of Church

Senior Pastor/Board Chairman

I/we agree that all funds granted for this scholarship will come from the above named church and

will be designated for

credit to the above named student. There will be no “pass through” of funds

from the student to the church to the school.

Signed
Signed
Signed

Signed

Date

Pastor/Boar d Chair man

Date

Date

Financial Aid Director

Date

Director of Student Services

O[] Approved Ol Disapproved

Signature Date
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