
NAME

DATE OF APPLICATION

DATE OF EXPECTED ENROLLMENT

	 Part Time Student (3-11 hrs)   

	 Full Time Student (12+ hrs)

For Office Use

	 Calculated
	 Need	 Award

Income	 ________________	

Expenses	 ________________	

Need	 ________________	

Grant	 ________________	 %
	 Amount

W/S	 ________________	 %
	 Amount

Shortage	 ________________

Complete all items in this application, attaching additional pages if necessary. 

IMPORTANT: Attach a signed copy of your most recent federal income tax return (form 1040).

FINANCIAL AID EVALUATION

P.O. BOX 2247
AUSTIN, TEXAS 78768
PHONE: (512) 472-4133
FAX: (512) 472-3098
admissions@ssw.edu
www.ssw.edu

PROGRAM: (CHECK ONE)

	 Master of Divinity

	 Master of Divinity – Hispanic Church Studies

	 Master of Arts in Religion

	 Master of Arts in Spiritual Formation

	 Master of Arts in Chaplaincy and Pastoral Care

	 Master of Arts in Counseling

	 Diploma in Spiritual Formation

	 Diploma in Anglican Studies

	 Diploma in Theological Studies



CHURCH AFFILIATION

Denomination______________________________________________________ Diocese or Jurisdiction_______________________________

Parish or Congregation____________________________________________________________________________________________________

Are you in a formal discernment process – WITH REGARD TO ORDINATION?   Y ES    NO

IF EPISCOPALIAN, A Postulant?	  Y ES  __________    NO
	 date

PERSONAL INFORMATION

NAME_____________________________________________________________________________ SOCIAL SECURITY #_________________________
	 FIRST	 MIDDLE	 LAST

Date and Place of Birth:____________________________________________________________________________________AGE:_ ___________

PRESENT ADDRESS____________________________________________________________________________________________________________
	 STREET	 CITY	 STATE	 ZIP

PHONES: HOME_ _________________________________WORK_______________________________ Cell__________________________________
	 AC/	 AC/	 AC/	

E-Mail:______________________________________________________________________________________________________________________

  SINGLE          MARRIED          Other Committed Relationship   

Will your marital status change before entrance?   Y ES    NO

FULL NAME OF SPOUSE/Partner_______________________________________________________________________________________________
	 FIRST	 MIDDLE	 LAST

CHILDREN___________________________________________________________________________________________________________________
	 NAME	 Date of Birth	 SEX

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Will your spouse/partner come with you to seminary?   Y ES    NO

How many children will be with you in seminary?  ___________________

Are you requesting seminary Housing?   Y ES    NO

Please provide a brief narrative description of your present financial condition

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Please describe any special personal or financial circumstances which might have a bearing on your application for 
assistance

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________



FINANCIAL RESOURCES

Do you own a house?   Y ES    NO	 If yes, is this your homestead?   Y ES    NO

Mortgage principal balance $______________________ 	 Present market value $_________________________________________

Do you/your spouse own other real property?   Y ES    NO    If yes, please describe

____________________________________________________________________________________________________________________________

Mortgage principal balance $______________________ 	 Present market value $_________________________________________

How many automobiles do you own?___________________ 	 Please provide year, make, and model for each

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Do you plan to be employed while in seminary, other than in a seminary-assigned work-study position? 

 Y ES    NO  If yes, please provide details_________________________________________________________________________________

____________________________________________________________________________________________________________________________

Does your spouse plan to be employed while you are in seminary?   Y ES    NO  If yes, please provide 

details_____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Estimate bank account balances as of September 1:  Checking $_________________  Savings $________________________________

List other assets, including stocks, bonds, certificates, retirement accounts, and give their current 

market value_______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Cash or loan value of life insurance: $____________________________________________________________________________________

Of these resources, how much have you planned to use while you are in seminary?

____________________________________________________________________________________________________________________________

FINANCIAL OBLIGATIONS

List your credit card and other consumer debt.  For each entry, provide the name of the card/account, balance, and 
monthly payment

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Do you/your spouse/dependent children have student LOAN debt?   Y ES    NO  If yes, provide details

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

List any automobile notes, providing loan balances and monthly payments

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Do you have other indebtedness or financial obligations?   Y ES    NO  If yes, provide details

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________



ESTIMATED BUDGET FOR TWELVE MONTHS BEGINNING SEPTEMBER 1

Your net (after tax) earnings

  Academic year (Exclude work-study)	 $	________________

  Summer		  ________________

iF mARRIED, SPOUSE'S NET (AFTER TAX) 
 e ARNINGS		  ________________

fROM ASSETS		  ________________

fROM sAVINGS		  ________________

fROM YOUR DIOCESE		  ________________

fROM YOUR PARISH		  ________________

fROM rELATIVES AND fRIENDS		  ________________

vETERAN'S EDUCATIONAL BENEFITS		  ________________

fOUNDATIONS (lIST)

_____________________________________________ 	 ________________

_____________________________________________ 	 ________________

sCHOLARSHIPS (LIST)

_____________________________________________ 	 ________________

_____________________________________________ 	 ________________

oTHER iNCOME (lIST)

_____________________________________________ 	 ________________

_____________________________________________ 	 ________________

_____________________________________________ 	 ________________

tOTAL rESOURCES
  (bEFORE ssW GRANT AND
  (wORK STUDY AWARD)	 $	________________

INCOME EXPENSES

CERTIFICATIONS

I certify that this information is true and complete and understand that material omissions or inaccurate information could jeopardize my application.  I 
understand that all application materials become the property of Seminary of the Southwest.

	 ______________________________________________________________________
	    signature	date

OTHER SOURCES OF INCOME

Have you applied for financial help to any of the following? If yes, state the present status of your request. If no, 
please give your reasons for not applying.

Your bishop/diocese________________________________________________________________________________________________________

Your parish or congregation______________________________________________________________________________________________ 	

Philanthropic organizations (list names)_ ________________________________________________________________________________

____________________________________________________________________________________________________________________________ 	

Other Sources (List Names)_________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________________ 	

Tuition

  Fall and Spring Semesters	 $	________________

  Summer CPE or Greek		  ________________

  Other Fees		  ________________

Subtotal Tuition		  ________________

Books		  ________________

Rent/Mortgage PITI		  ________________

Utilities		  ________________

Food		  ________________

Clothing		  ________________

Health Insurance Premiums		  ________________

Medical, dental		  ________________

Other Insurance		  ________________

Transporation, Auto		  ________________

Child Care Expense		  ________________

Recreation, Entertainment		  ________________

Debt Payments		  ________________

Geographically single expenses (list)

_____________________________________________ 	 ________________

_____________________________________________ 	 ________________

oTHER expenses (lIST)

_____________________________________________ 	 ________________

_____________________________________________ 	 ________________

_____________________________________________ 	 ________________

tOTAL expenses	 $	________________

March 2010


