
2024-2025 

RETURN FORM TO: 
Carrie Donohoe  
Concordia University 
1530 Concordia West 
Irvine, CA 92612 
949-214-3389 FAX
www.cui.edu

CHRIST COLLEGE SCHOLARSHIP APPLICATION 
For Lutheran Church – Missouri Synod Professional Church Career Students 

APPLICATION DEADLINE FOR NEW STUDENTS:  August 2, 2024 
(Application must be in the Financial Aid Office by this date) 

In order to encourage students to prepare for full-time service in church professions, Concordia University has 
established the CHRIST COLLEGE SCHOLARSHIP.  Students who are members of an LCMS congregation and who intend 
to serve in a full time LCMS church career profession after graduation are eligible to apply for this grant.  New students 
must indicate their intent to enter one of these programs and apply for the grant as part of the admission process.  
PLEASE NOTE THAT THIS FORM REQUIRES YOUR PASTORʼS SIGNATURE.  After the first year of college, the student 
must have been accepted into one of Concordiaʼs  church career programs (LCMS Teacher Education; LCMS Pre-
Seminary; LCMS Director of Christian Education, LCMS Pre-Deaconess or LCMS Director of Parish Music), and must 
apply to the Dean of Christ College to renew the grant. 

_________________________________________________________________________________________________ 
Street Address         (Area Code) Phone Number 

_________________________________________________________________________________________________ 
City      State    Zip 

_________________________________________________________________________________________________ 
Your home LCMS Congregation      Location (City/State) 

 CNHDistrict: 

Church Career 
Program You intend 
to enter: 

 PSW

 Lutheran Teaching Ministry
 Director of Christian 

Education
 Pre-Deaconess

Year in school during 2024 - 2025  Freshman  Sophomore  Junior

 Other _______________________

 Pre-Seminary
 Director of Parish Music   

With this application, I solemnly state that it is my sincere intent to enter full-time service in an LCMS church 
profession after graduation from Concordia, from a graduate school, or from an LCMS Seminary. 

____________________________________________
Pastorʼs Signature Date 

____________________________________________
Name of Pastor (Please Print)  

____________________________________________
Studentʼs Signature Date 

Rev. 9/23 

Name of Financial Aid Applicant (Please Print): 

Last        First      MI 

Student ID # E______________________________________________________

 Senior
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