
 
4500 Massachusetts Avenue, N.W. Washington, DC 20016-5690, 202-885-8663 / Fax 202-885-8605 

 

Financial Assistance Application 
 

Part 1 – Personal Information 

 
Name ________________________________ Male [    ]  Female  [   ]   Phone _____________________ 

 

Current  

Address _________________________ City _____________________ State ________ Zip __________ 

 

Permanent 

Address _________________________ City _____________________ State ________ Zip __________ 

 

Where will you be living while attending Wesley Seminary? ____________________________________ 

 

Date of Birth ____________________ 

 

Current Profession _____________________________________________________________________ 

 

Ethnic Origin: African American [  ]  Asian or Pacific Islander [  ]  Hispanic or Latino/a [  ]   

 

Native American [  ]  White Non-Hispanic [  ]  Other [  ] 

 

Degree Program ______________ Entry Date _____________  Projected Graduation Date ___________ 

 

How many hours toward your degree have you completed? _____________________________________ 

 

U.S. Citizen or Permanent Resident? _________  If no, what is your Visa classification? _____________ 

 

Marital Status _________ If married, will your spouse be a student? _____ Spouse profession _________ 

 

Age of dependent children __________________ Other dependents ______________________________ 

 

Denomination ____________________________ Conference, Presbytery, Diocese, etc. ______________ 

 

Status (i.e. candidate, inquirer) ___________________________________________________________ 

 

Home Church ________________________________ Address _________________________________ 

 

Pastor ______________________________________ 

 

Are you in the Student Pastor Track program? Yes [  ]  No [  ]    Urban Ministry?  Yes [  ]  No [  ] 

 

Youth Ministry?  Yes [  ]  No [  ]     Emerging Church?  Yes [  ]  No [  ] 



 

 

 

Part 2 – Income and Asset Information  

 

 

 
A. Estimated Income         
 

1. Gross earnings during 9 month academic period   __________________________ 

 

2. Gross earnings of spouse during 9 month academic period __________________________ 

 

3. Home church support (specify)     __________________________ 

 

4. Grants and Scholarships, other than Seminary (specify) __________________________ 

 

5. Other income (relatives, friends, etc.)    __________________________ 

 

6. Veterans/Military Benefits     __________________________ 

 

7. Loans (specify)      __________________________ 

 

     

 

B. Campus Employment: 
  

 1. Do you request consideration for Campus Employment? Yes [  ]  No [  ]  

 

 2. What type of work do you prefer? 

 

  Library [  ]  Office/Clerical [  ]  Computer Support [  ]  Music/Art [  ]  Outdoor [  ] 

 

 

 

C. Savings and Assets: 

 
 1. Cash, savings and checking accounts     __________________________ 

 

 2. Trust Fund Income (annual earnings)     __________________________ 

 

 3. Investments (do not include pensions, annuities,  

 non-education IRA’s, 401k, etc.)   __________________________ 

 

4. Home : Rent [  ]  Own [  ] 

If you own your home, what is your home equity? __________________________ 

 (Fair market value minus the amount owed) 

 

5. Other Real Estate Equity (value minus amount owed)   __________________________ 

 

 

      

 

 

  



 

 

Part 3 – Expenses 
Estimate your expenses for a 9 month academic period. You may use the maximum allowable expenses 

sheet as a guideline. 

 

 

 

1.  Tuition (# of credits ________)     __________________________ 

 

2.  Fees         __________________________ 

 

3.  Books and Educational Supplies     __________________________ 

 

4.  Meal Plan / Food       __________________________ 

 

5.  Housing (Rent, mortgage, on campus housing)    __________________________ 

 

6.  Transportation        __________________________ 

 

7.  Personal / Miscellaneous Expenses     __________________________ 

 

8.  Health Insurance       __________________________ 

 

9.  Dependent Childcare       __________________________ 

 

10. Immersion (2
nd

 year students and beyond)    __________________________ 

 

TOTAL  
EXPENSES        __________________________ 

 

 

Please use the following lines if you wish to explain further details of your expenses that you feel may 

enable the Financial Aid Committee to have a more complete understanding of your financial 

circumstances while you are attending seminary: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Please share with the Financial Aid Committee how you envision covering the cost of attending Wesley 

(i.e. resources you anticipate being able to use while in seminary and those available to you in the event 

you are going to be repaying student loans): 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 



 

Part 4 – Indebtedness Information 

 

 
Financial assistance is NOT calculated on the basis of consumer debt or consumer loan debt incurred 

before or during a seminary degree program. Seminarians should be cautious in assuming too much 

indebtedness prior to graduation.  

 

 

Education Loan Debt 
  

 What outstanding education loan debts do you and/or your spouse have? 

 

 Seminarian Total Owed    _______________________________ 

 

 Monthly Payment    _______________________________ 

 

 Spouse Total Owed    _______________________________ 

 

 Monthly Payment    _______________________________ 

  

 PLUS Loan total borrowed on behalf of  _______________________________ 

 dependent undergraduate children  

 

 Monthly PLUS loan payment   _______________________________ 

 

 

 

To the best of my knowledge, the information contained in this application is a true and accurate 

statement of my financial circumstances and is made in good faith. I agree to advise the Director of 

Financial Aid of any significant changes in this statement. 

 

 

 

Signature  _____________________________________________  Date __________________ 


