
DIVINITY SCHOOL GRANT/LOAN APPLICATION

ACADEMIC YEAR 2007-2008

The Divinity School Grant is a need-based award. It is applied toward tuition within the institution to
complete degree requirements. The award is designed to meet academic year costs of attendance after
outside scholarships have been considered.
]
This application must be filed in conjunction with the 2007-08 Free Application for Federal
Student Aid (FAFSA) at www.fafsa.ed.gov.

Part I – Personal Information

Name:___________________________________________________________________________________

Social Security #___________________________________________________________________________

Age: ____________________________________________________________________________________

Country of Citizenship: ____________________________________________________________________

City, State, Zip Address: ___________________________________________________________________

Telephone: (______) _______________________________________________________________________

Email Address: ___________________________________________________________________________

Martial Status: ___________________________________________________________________________

Ages of Dependent Children: _______________________________________________________________

Denomination: ___________________________________________________________________________

Part II – Academic Information

Are you in the MA or MDiv program: __________

Anticipated Graduation Date: __________

How courses will you take during Academic Year 2006-2007?

Fall: _____ January: _____ Spring: _____ Summer: _____ Total: _____

Part III – Other Sources of Financial Assistance

Note name of source and amount:

Home Church: __________________________________________________________________________

Denomination: __________________________________________________________________________

Parental Support: _______________________________________________________________________

Grants: ________________________________________________________________________________

Scholarships: ___________________________________________________________________________

Veterans Benefits: _______________________________________________________________________

Other: _________________________________________________________________________________



Part IV – Student Budget

Tuition $1,375/course: ____________________

Books/Supplies: ____________________

Student Activity Fee:
($5.00/Course) ____________________

Technology Fee: ____________________

Graduation Fee: ____________________

Thesis Binding Fee: ____________________

Housing: ____________________

Food: ____________________

Telephone: ____________________

Clothing/Laundry; ____________________

Incidentals: ____________________

Transportation: ____________________

Uninsured Medical/
Dental: ____________________

Health Insurance: ____________________
Other*: ____________________

Total Expenses: _____________

*Briefly explain “Other”: ___________________________________________________________________

I certify that the information provided on this application is true and accurate statement of my financial
circumstances*.

I will inform the Financial Aid Office of any grants or loans received from outside sources.

Date: _______________________

Signature: ___________________________________________________

*You may be asked to submit a signed photocopy of your 2006 federal income tax return.

Contact Financial Aid Office
Phone: 585-340-9632
Fax: 585-340-9644
Email: gchapman@crcds.edu
Mail: 1100 South Goodman Street, Rochester, NY 14620


