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Tel: (323) 727-7077

2617 W. Beverly Blvd.,
Mission E-mail: mission@feca.org 


Montebello, CA 90640, U.S.A.
Website: www.feca.org
APPLICATION FOR FINANCIAL AID TO SEMINARIAN

Note: Financial aid is provided to a qualified applicant studying toward the first theological degree.
Fillable Word document.
1. PERSONAL INFORMATION

	Name:
	
	(English)
	     
	(姓名)

	Title:

	 FORMCHECKBOX 
 Rev.      FORMCHECKBOX 
 Minister      FORMCHECKBOX 
 Dr.      FORMCHECKBOX 
 Mr.      FORMCHECKBOX 
 Mrs.      FORMCHECKBOX 
 Ms.      FORMCHECKBOX 
 Miss

	Current Address: 
	     

	Contact Phone:
	     
	App used:
	WhatsApp  FORMCHECKBOX 
   Line  FORMCHECKBOX 
   Signal   FORMCHECKBOX 


	E-mail:
	     
	Occupation:
	     

	Gender:  
	 FORMCHECKBOX 
 Male  /   FORMCHECKBOX 
 Female
	Date of Birth:
	     

	Marital Status:
	 FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widowed    FORMCHECKBOX 
 Married, name of spouse:      

	Number and age of children:             

	Nationality:
	 FORMCHECKBOX 
 U.S. Citizen    FORMCHECKBOX 
 Permanent Resident of U.S.    FORMCHECKBOX 
 Other:      

	FEC membership: 
	      
	Are you a member? 
	 FORMCHECKBOX 
 Yes Since       /   FORMCHECKBOX 
 No

	Joined (Month, Year):
	      
	Baptized (Month, Year):
	     


2. APPLICATION

A) Please attach your school application form. 

B) Please provide your seminary website and the program(s) you are enrolling, or any printed materials.
     
C) An itemized financial summary for the first year or the duration of your scholarship period.
D) What degree are you pursuing? 

      
E) Is this your first theological degree?  
 FORMCHECKBOX 
 Yes /   FORMCHECKBOX 
 No
F) Ministry Experience: Please fill out the last page of this application.
3. RECOMMENDATIONS

Please ask two people to fill out the recommendation forms (one must be from your congregational pastor, one from your supervisor/ mentor).  Each individual form should be emailed back to FECA office.
4. Acknowledgement

I hereby certify that I have personally filled out this form and that the information is complete and accurate to the best of any knowledge.  I have read, understand and am willing to abide to the Missions Policies of FECA.

Submission of this application via your email will serve as your digital signature. 
	Applicant’s name:
	     
	Date: 
	


Please email the application package with your recent photo to FECA AMC mission@feca.org.
INCOME AND EXPENSE FORM
FINANCIAL STATUS as of (date)      
	Personal resources
	Amount (USD)
	Remarks

	Bank accounts total
	     
	     

	     
	     
	     

	Others:      
	     
	     

	Personal resources Total:
	     
	     


ANNUAL INCOME

Please list all your current sources of funding: 
	Sources
	Amount (USD)
	Remarks

	Personal income
	     
	     

	Total family support 
	     
	     

	Total church support
	     
	Church names:      

	Total organization support
	     
	Organization names:     

	Total support from individual donors
	     
	     

	Others:      
	     
	     

	Annual Income Total:
	     
	     


PERSONAL DEBT

	Debts/ Loans
	Amount (USD)
	Remarks

	Annual student loan repayment
	     
	Total loan:      
     

	Credit card debts (Do not report for monthly payment)
	     
	Total debts:      
     

	Car loan
	     
	     

	Mortgage
	     
	     

	Others:      
	     
	     

	Personal Debt Total:
	     
	


What is your plan for repayment?
     
EXPENSES based on an academic year (Fall to Spring) with a moderate living standard.
	Category 
	Estimate Cost
	Remarks

	School Expenses:
	
	

	1. Tuition
	     
	     

	2. School Fees
	     
	     

	3. Books and class materials
	     
	     

	School Expenses Subtotal:
	     
	     

	Living Expenses
	
	

	4. Health Insurance (basic coverage required)
	     
	     

	5. Housing and utilities, including phone and internet, etc.
	     
	     

	6. Transportation 
	     
	     

	7. Food
	     
	     

	8. Special needs:      
	     
	     

	Living Expenses Subtotal:
	     
	     

	9-month Expenses Total (School + Living Expense):
	     
	     


FINANCIAL NEEDS
Expenses: Personal Debt + 9-month Expenses Total =

$      
Income: Personal Resources + Annual Income = 

$      
Annual Financial Needs = Expenses – Income =

$      
As church members, we need to utilize our own finances first and not to assume that our church will finance our advanced studies.  Full-time ministry is a journey of faith.  A basic test of faith is whether one is willing to use his/her own finances in a sacrificial manner for God’s Kingdom.  The financial support of Association Missions Committee (AMC) is meant to assist with tuition costs and NOT to serve as the primary source of financial support.  Please note that the AMC has limited funds to distribute and may not be able to grant you the amount you request.
After prayer, I would like to request a support of $       (total amount for an academic year) from the AMC.

For FECA Internal Use Only
	Reviewed and verified by:
	     
	
	
	Date: 
	

	Approved amount:
	USD      
	By
	     
	Date:
	


References: AMC meeting minutes      
Notes: 
     
MINISTRY EXPERIENCE

Applicant: Please answer the following questions as clearly and detailed as possible. 

A)
Share how you received the call to full-time ministry and what kind of confirmation you have received.

     
B)
How do you exercise your spiritual gifts?

     
C)
What kind of ministry experience do you have in the church or elsewhere?
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