EVANGEL UNIVERSITY P

STUDENT FINANCIAL SERVICES OFFICE — Active AG .
1111 N GLENSTONE — SPRINGFIELD, MO 65802 — Leensed or Ordained
(417) 865-2815 ext. 7300 : 23 or younger for entire year
FAX Number (417) 575-5478 __Single
. ___ Meet Need-Based Criteria
Th omas F . ZI mmerman __ Discount for on-campus courses

Ministerial Grant

Dear Minister:

The Thomas F. Zimmerman Ministerial Grant is a need based grant awarded to eligible dependents of active
licensed or ordained Assemblies of God ministers. To determine if you are eligible for this 10% tuition grant
you must file the Free Application for Federal Student Aid (FAFSA) and have the results forwarded to Evangel
University. It is the student’s responsibility to notify the Student Financial Services Office of any change in
eligibility status.

The discount does not apply to classes taken off campus (i.e. Study Abroad, Cox School of Nursing and
Health Sciences or courses taken at other institutions), nor does it apply to Graduate or Adult Degree
programs.

We count it a privilege to have your son or daughter as a part of our student body! Our desire is to eliminate
any problems for your son or daughter during financial registration, so please be aware that this award is not
automatically renewed. A new application is required each year with an updated Assemblies of God minister’s
card attached.

Please note: Student becomes INELIGIBLE for discount if:
1) Married OR older than 23 years of age during the current academic year.
2) Not eligible for financial aid due to poor academic performance.
3) Account is more than one semester delinquent.
4) Student is placed on disciplinary status of personal probation or higher.
5) Classes are not taken on the campus of Evangel University.

Pastor’'s name:

Student:

First Name Ml Last Name
Student’s Social Security Number: Birth Date:
Filed FAFSA: [1 Yes [ No

Which terms will the student be attending Evangel? Fall Spring
Year Year

How many credit hours will the student be taking each term? FA SP

Current Pastorate/Ministry District Affiliation

Presently licensed or ordained and in good standing with the district? :  Yes [] No[]

| hereby certify that the above information is true and correct to the best of my knowledge.
| verify that this student is my legal dependent and is living in an Evangel University residence hall or at my residence.

Student’s Signature Date

Parent’s Signature Date

A copy of a current minister’s card must be enclosed with this application form
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