
 

Director of Church Ministries Scholarship 
Scholarship Acknowledgement Form 

 

If you are an adult accelerated, post-traditional learner of Concordia University Wisconsin who is 
currently seeking a Director of Church Ministries Certificate and a Bachelor’s Degree, you may qualify for 
this scholarship.    

$135 toward adult accelerated undergraduate courses/ per 1 credit  

 

Policies and disclaimers 
 

1. Students must apply for this scholarship at the beginning of each academic year in the fall.  
2. The Director of Church Ministries Scholarship is specific to adult accelerated, post-traditional 

students who are seeking a Director of Church Ministries Certificate and a Bachelor’s Degree.  
Any change in program or student status will result in this scholarship not being applicable.  

3. Scholarships for eligible, registered classes should usually disburse to your student account 
within one week of the financial aid office receiving your acknowledgement form. 

4. Scholarships are not "stackable" with other Concordia tuition discounts or Concordia scholarship 
programs utilizing full tuition rates before the scholarship is applied. 

 
 
Name:  ____________________________________________   F00#: ___________________ 
 Last                     First  Middle 
 
Contact information:  Address ____________________________________________________ 
 
   Email ______________________________ Phone __________________ 
 
Program Information:  __________________________________________________________ 
          (Please list all programs, degrees, and certificates being sought.) 

 
By signing this form, I acknowledge that I may be receiving the Director of Church Ministries Scholarship 
specifically because I am seeking a Director of Church Ministries Certificate and a Bachelor’s Degree 
through Concordia University Wisconsin.  I understand that any change in my program or student status 
will impact my eligibility for this scholarship.   
 
 
Signature _________________________________  Date _______________________ 
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