ThankOffering W,
Scholarship Application

Student’s Contact Information
Name
Street Address
City ST Zip Code
Home Phone
Work Phone
E-Mail Address

Concordia University you attend for your undergraduate program

Irvine Mequon
Nebraska St. Paul
Chicago Other (please indicate)

Program Intent
Tell us which area of professional LCMS ministry you intend to pursue

8 Teacher Q Pastor Q DCE Q DPM QDeaconess

Other (please indicate)

Have you declared this as your major yet?
Yes No University Contact for Verification:

Parent Information *(must be completed for Thankoffering consideration)

Please share the name, position, and congregation name and city your parent(s) serve in full-time professional LCMS
ministry:

Agreement and Signature

By submitting this application, | affirm that | am in an undergraduate program and the facts set forth in it are true and
complete. | understand that if | am awarded this scholarship, any false statements, omissions, or other misrepresentations
made by me on this application may result in withdrawal of scholarship funds.

Name (printed)
Signature
Date

Please return to the District Office by June 4, 2024. Email to kim.violette@psd-Icms, fax to 949-854-8140, or mail to
Pacific Southwest District Office Attn: Kim Violette 1540 Concordia E, Irvine, CA 92612

The PSD ThankOffering Scholarship is open to all PSD students who are children of Rostered LCMS church workers serving in PSD ministries who are
themselves pursuing a career as a Rostered LCMS church worker. This scholarship is for undergraduate work only.
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