2008-2009 CHRISTIAN LEADERSHIP COLLEGE

FINANCIAL AID APPLICATION
' CHRISTIAN
LEADERSHIP To be completed by student and pastor of home church.

COLLEGE Pastor's signature is required at the end of this form.

CHURCH NAME:

PASTOR'S NAME:

APPLICANT NAME:

APPLICANT'S CURRENT ADDRESS:

CITY, STATE, ZIP

DAYTIME PHONE:

EVENING PHONE:

Applications must be received by July 1, 2008. Applications received after this deadline will be
considered if scholarship funds are still available.

The Christian Leadership College uses a limited amount of the Curt Lehman Scholarship fund each year to
assist students. The allocation of these resources is determined using a number of criteria, including
financial need, pastoral recommendations, etc. The purpose of this application is to help the scholarship
committee evaluate an applicant's potential financial needs. The maximum award for a full-time student

is $2,500 per year. Part-time students are eligible for scholarship after all full-time awards have been
granted. The maximum award for part-time students is $43.75 per credit. Scholarship funds can be

applied toward tuition only. If you have questions, please contact the CLC office, (402) 483-6512.

A. Estimated Net Worth
Please list the estimated amounts/balances as of August 15, 2008.

1. ASSETS

Balance

Checking Account(s):

Savings Accounts(s):

IRA Account(s):

401k, etc.:

Other Stock/Investment accounts:

Home (Fair Market Value):

Other:
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Other:

2. LIABILITIES

Balance Monthly Payments

Home Mortgage:

Home Equity Loan:

Credit cards:

Car loan(s):

Personal loan(s):

Other:
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Other:




B. ESTIMATED EXPENSES

Please list anticipated monthly budgetary expenditures for the period August 15, 2008 through

May 15, 2009 in the following categories.

B1l. LIVING EXPENSES

Category

Monthly Amount

Debt payments from Section A-2

Housing

Utilities (including phone & internet)

Groceries

Medical Expenses (including insurance)

Car Expenses (including insurance)

Personal (Clothing, Household, etc.)

Entertainment/Gifts

Travel

Misc.:

BB |R|P| BB |R|P|B A

Grand Total

B2. TUITION AND BOOKS

Total Amount
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Part-time students, estimate the number of courses you will register for this academic year.

Category Full-time Amounts
Full-time Tuition $5,000.00
Part-time Tuition ($175 per credit)
Books $700.00
Full-time Fees $150.00
Full-time
Total Academic Expenses: | $5,850.00|

B3. EXPENSES GRAND TOTAL (total B1 + B2):

C. ESTIMATED SOURCES OF INCOME

Part-time Amounts

$

$

Part-time

$

$

Please list anticipated sources of income for the period of August 15, 2008 through May 15, 2009.

Category

Monthly Amount

Employment

Personal Savings (from Section Al)

Family/Relatives

Friends

Home Church support

Other:

Other:
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INCOME GRAND TOTAL:

D. ESTIMATED FINANCIAL NEED

1. EXPENSES FROM GRAND TOTAL (from SECTION B3)

2. INCOME GRAND TOTAL (from SECTION C)

3. ESTIMATED FINANCIAL NEED

Total Amount
$
$
$
$
$
$
$
[$
TOTAL
$
$
$




To be answered by your pastor
The CLC encourages applicants to seek support from family, friends and their home
church. You are not obligated to assist this applicant financially, but support from the
student's home church is encouraged and appreciated.

E. HOME CHURCH SUPPORT

1. How much is your church planning on providing to assist the applicant?

Category Support Amount

Tuition
Student Fee
Books

Living Expense
Other:

Other:
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Comments:

Other Comments: Please attach additional page(s) if more space is necessary.

| hereby certify that the above information is true and correct, to the best of my knowledge.

Applicant's Signature Date

Spouse's Signature (if applicable) Date

Pastor's Signature Date



