
  

 

 
 
 

2010–11 APPLICATION FOR SPOUSE TEAMWORK SCHOLARSHIP 
 

To be filled out and signed by the student who is applying for the Spouse Scholarship. 
 

Name ___________________________________________________________________________________________ 
 
Address _________________________________________________________________________________________ 
 
City, State, Zip ____________________________________________________________________________________ 
 
Phone Number _________________________________________      Social Security Number _______-____-________ 
 
E-mail Address  ___________________________________________________________________________________ 
 
I have applied and been admitted to the Seminary.  Yes ______   No______ 
 
Degree Status:  MDIV      MAC      MAEM      MARC      MAWM      MAET      MATS      Other      
 

 
 

  Privacy Notice: 
  Until I give you further written notice, you may discuss my financial aid matters with myself and (please check one): 
 

 My Spouse      Just Myself 
 
  Other (name) __________________________ Relation _________________ Phone Number _______________ 
 
 

 

Expected Hours: 
I (applying for the spouse scholarship) plan to take the following number of credit hours each semester: 
 

SU ___________ FA ____________ JAN __________ SP __________   
 
I certify that I am the spouse of the following student: _______________________________________________________  
He/she plans on taking the following hours: 
 

SU ___________ FA ____________ JAN __________ SP __________ 

 
I know my scholarship is 100% unless I am in the MAC program, which has a 50% scholarship. I am aware that my 
scholarship is financed through the Financial Aid budget. I will inform the Registrar’s Office and the Financial Aid 
Office of any changes in hours I wish to make or if I cease to attend class. I understand that I will lose this scholarship if I 
do not maintain satisfactory academic progress. If I am taking a course for credit and drop it after the second week of class, I 
will receive a grade of “W” which may affect my satisfactory academic progress. I realize that I can only receive scholarship on 
the number of hours up to or equal to the amount my spouse takes for credit. I also know that my spouse and I can only 
switch spouse/student position once during our time at Covenant Seminary and then only with the permission of the Financial 
Aid Office. If this switch is allowed, I realize that my spouse is then limited to no more than 6 hours per semester. Full details 
about satisfactory academic progress and spouse scholarship requirements are contained in the Scholarships and Financial 
Aid Handbook.  
 
 
___________________________________________________________________ ____________________________ 
Signature          Date 
 

For more information on the Spouse Teamwork Scholarship, please consult the Financial Aid Handbook or call the Financial 
Aid Office at 314.434.4044 ext. 4940. 
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