
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 for Seminarian

(PLEASE PRINT LEGIBLY)


NAME: First______________________ Middle_______________________Last_______________________

SEMINARY ATTENDING:  ___ Fort Wayne, Indiana  ___ St. Louis, Missouri   SEMINARY YEAR?  ___        

CONTACT INFO:   Mailing Address __________________________________City____________________

State____ Telephone/Cell # ______ ______ _________  Date of Applying for funds: ______ ____  20___

E Mail Address ___________________________________Home church location____________________

The St. Paul’s LCMS Seminarian and Vicarage Foundation was established for the purpose of 
financially assisting students at LCMS seminaries with living expenses while enrolled.  Applicants 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.  Applicants are 
also required to submit 1 or more letter(s) of recommendation from a Seminary instructor and 1 letter 

of verification of enrollment at a specific seminary.  This letter must be from an administrator at the 
seminary.  Deadline for applying for financial assistance is July 31st.  Grant amount is up to $5,000.

(NOTE: This grant opportunity is restricted to Seminarians whose home congregation is 
located in the one of the following Districts: North Dakota, South Dakota, Montana, or 
Minnesota North)

TELL THE FOUNDATION ABOUT YOURSELF: _______________________________________________


_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


PLEASE ANSWER THE FOLLOWING QUESTIONS IN A BRIEF, CONCISE PARAGRAPH. 
#1.  Describe your commitment to the doctrine and practice of the Missouri Synod:_______________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________


#2  Describe your preferred practice regarding the use of the LCMS Hymnal, Worship, Service Book,

      Service Builder, and possible other hymnals, song books, resource books.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


mailto:Foundation@anchoredminot.com


#3  Describe your preference toward a certain type of ministry. (youth, elderly, counseling, etc.)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


#4  Describe your preferred Communion practice in reference to closed communion which includes

      exercising responsible pastoral care in extraordinary situations and circumstances.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


#5  Describe your preferred practice referring to when to administer first communion and the use of

      lay persons to assist in worship service as acolytes, lectors, etc.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


#6  Describe your preferred practice regarding alternate forms of worship (creative worship, writing

       own liturgies or vows, use of technology in the service. (screens, projectors, video clips, etc.)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


RETURN THIS FORM TO: 
St. Pauls LCMS

Attn: Foundation Chmn. Craig Eraas

200 Burdick Expressway East

Minot, N.D.  58701
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