
St. Paul’s LCMS Seminarian and Vicarage Foundation

200 Burdick Expressway East


701-852-2821  Minot, ND  58701 

Foundation@anchoredminot.com 

Application for Financial Assistance

(PLEASE PRINT LEGIBLY)


APPLICATION FOR FINANCIAL ASSISTANCE FOR A VICAR


The St. Paul’s LCMS Seminarian and Vicarage Foundation was established for the purpose of 
financially assisting students at LCMS seminaries and assisting LCMS congregations with 
financial aid while hosting a student as a vicar. Congregations are required to complete the 6 
questions on the application and return it to the Foundation for their consideration and 
decision regarding a financial grant and the amount of the grant.  Grant has a maximum of 
$10,000.  Deadline for applying is July 31st. 

(NOTE: This grant opportunity is restricted to LCMS congregations located in the 
following Districts:  North Dakota, South Dakota, Montana, and Minnesota North) 

NAME OF APPLYING CONGREGATION: _______________________________________________


ADDRESS:_____________________________________________CONTACT # _____ _____ ______


CITY:______________________ STATE:_____ZIP:__ __ __ __ __ EMAIL_______________________


NAME OF THE BEST PERSON TO CONTACT AND POSITION:____________________________


________________________CONTACT PHONE # ____ ____ _____ EMAIL____________________


1.  Describe your church’s commitment to the doctrine and practice of the Synod.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


2.  Describe your church service practices. Include descriptions of your order of service, 
special music, type of music used, lectors or speakers, children’s sermon, and any other parts 
of the service.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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3.  Describe your Communion practice, the frequency of serving, closed or open, first time, 
private administering.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


4.  Describe your use of lay persons (men, women, youth) in assisting in the church service.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


5.  Describe the use of projection screens, video clips, and seating arrangement in the 
sanctuary.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


6.  Please elaborate on the reason(s) why you want to be a host congregation for a vicar.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


RETURN THIS FORM TO: 
St. Pauls LCMS

Attn: Foundation Chmn.

200 Burdick Expressway East

Minot, N.D.  58701
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