

February 2013 


Classical Ministerial Leadership Team
Classis Huron of the Christian Reformed Church

APPLICATION FOR ASSISTANCE (Forgivable Loan)
Name: 
_________________________  
Date:
__________  


Applying for Academic Year: _____________  

This is a first time application ______
This is a re-application ______ 
Address (if this is not a permanent address, please indicate when you can be reached at this address) 
Street:  ________________________________ Apt./Unit ______

City: ___________________________________  Prov./St.: ________
Postal/Zip: _____________

Phone: ______________________ E-mail: ______________________________

Marital Status: ____________________
Spouse’s Name: _______________

Number of Children (please include age): ____________________________________________

Home Church: _______________________________ Membership Type ___________________

Academic Information

Name of Seminary ____________________________________ 
Indicate Program:

M.Div full time





M. Div part time 
M. Div at a distance (CTS), full time 
M. Div at a distance (CTS), part time 
EPMC, one semester 
EPMC, 2 year at a distance 
Other (describe):_________________________________________________________________
If other than CTS, have you registered in the Ecclesiastical Program for Ministerial Candidates?  Yes____  No ____
(Note:  students attending any seminary other than Calvin Theological Seminary must be enrolled in the CTS EPMC to be eligible for Classical financial support)
Projected Graduation Date:___________________
Describe your call to the ministry and how you envision God using you after graduation:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: _____________________________
Date: __________________

First-time applicants for assistance from Classis will need to sign a Contract and Agreement with Classis Huron before any funds that are awarded will be released. By signing this application, students who have already signed the Contract and Agreement with Classis Huron acknowledge that the terms of that Contract and Agreement remain in force for any assistance that is awarded as a result of this application.  This application must be complete to ensure proper consideration.
Thank you for your application.  If this is your first application, a member of the Classis Huron CMLT will be in contact with you to arrange for an interview.
