ASHLAND

THEOLOGICAL SEMINARY
A GRADUATE DIVISION OF

ASHLAND UNIVERSITY Church MatCh Application

Providing funds for theological education

Student Information Applications must be received by week nine of the semester you wish to utilize the award.

Name
Student ID #
Street Address

City / State [ Zip Code
Phone

E-Mail Address
Degree Program*
*For the award term, qualified students must be either a full time Master’s student (minimum of 6 hours) or Doctor of Ministry student (minimum of 4 hours).

Church / Organization Partner

Church Name

Street Address

City / State / Zip Code
Contact Person
Phone

E-Mail Address

Award Term | Year (this form should accompany EACH CHECK sent for a given term)

Select Term and Indicate Year | Award Amount
OFall 20__ $
0O Spring 20__ $
O Summer20__ $

Ashland Theological Seminary commits to provide a scholarship of half of the church grant (max. $1000) per term. The grant must come from
the budget of the sponsoring church/organization for an eligible student. This award is intended to invite local faith communities to partner
with theological students in pay for their education. Churches should not receive a gift from the student or the student’s family for the
purpose of this funding program. LIMIT OF ONE MATCH PER STUDENT, PER SEMESTER.

Church Partner Signature / Title: Date:

Student is connected to sponsor church /[ organization as:

Church member orregular attendee

Other (please describe):

Student Signature: Date:

Please mail this form along with check to

Attn: Seminary Registrar
Ashland Theological Seminary, 910 Center Street, Ashland OH 44805

Limit of one match per student, per semester
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