
Scholarship Application, M.A. in Theology & Leadership Studies 

Student Name    ____________________________________  SS#/SIN# ____________________________ 
    Last  First MI 

Address ____________________________________  Phone ______________________________ 
    Street 

____________________________________  E-mail ______________________________
    City State  Zip 

Start term ____________________________________  

Are you a member of a religious order?  Yes        No     

If so, which order? ________________________________________________________________________________________ 

Are you currently working as a chaplain, in a hospital/hospice, or for a charitable non-profit organization?    Yes        No    

If so, who is your employer? ________________________________________________________________________________ 

Are you eligible for tuition assistance through your employer?    Yes        No    

Reimbursement amount:  __________________ 

Are you receiving any other types of financial assistance? Please list all sources:  

________________________________________________________________________________________________________ 

Please state how enrolling in this degree program would prepare you for ministry or lay teaching. 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

How will this degree enhance your future plans? 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Please submit to: 

Gonzaga University 
Virtual Campus – Admissions 

502 E. Boone Avenue 
Spokane WA 99258-0068 

guonlineadmissions@gonzaga.edu 
Fax: 509-313-6232 

mailto:guonlineadmissions@gonzaga.edu
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