
Indiana District – The Lutheran Church – Missouri Synod 

Church Worker Grant Application 
 
 

Name: ____________________________________________________________________________  
 First Middle Last (Maiden) 

 
Address: ___________________________________________________________________________  
 Street Address Apt # City State Zip 

 
Email Address: ______________________________________________________________________  

Future correspondence will be via email 

Phone: ____________________________________________________________________________  
 Personal Phone Number  Office Phone Number 

 
Current Position: ____________________________________________________________________  
 Pastor – Teacher – Deaconess – DCE – DCO – DPM – Lay Minister – Family Life – etc. 

 
Name & Address of Current Employer (Church/School/RSO) 
 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 

Indiana District congregation membership prior to attend a Concordia University or Seminary 

 
Member of IN Dist. congregation from  __________________  (mm/yyyy) to  ____________ (mm/yyyy) 
 
Congregation Name __________________________________________________________________  
 
Congregation City _______________________________________  State _______________________  
 
Which Synodical School(s) did you attend? – List academic years (i.e. 2008-2012) 
Academic Years Synodical School Degree Earned 

 ________________   __________________________________________________________   ______________  
 
 ________________   __________________________________________________________   ______________  
 
 ________________   __________________________________________________________   ______________  
 
Signature of Representative where you are currently serving 

  (Pastor, principal; chairman of Elders; School Board Chair; RSO Director) 
 
 ______________________________________________  
Signature of Representative 

 
 ______________________________________________  
Printed Name of Representative 
 
 ______________________________________________  
Position Date 
 
 ______________________________________________  
Signature of Person Applying for Grant 

 

Please return the completed form by Dec. 31 

 

Mail: Church Worker Grant 
 Indiana District LCMS 
 1145 S Barr Street 
 Fort Wayne IN  46802 

FAX: 260-423-1514 
Scan/Email education@in.lcms.org 

An application must be made for each eligible year 

mailto:education@in.lcms.org

