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Church Matching Scholarship  Financial Aid Office | 717.560.8254 

Application for Undergraduate and Seminary/Graduate                 
 

Information: Lancaster Bible College|Capital Seminary and Graduate School will match a church scholarship dollar for 

dollar to a maximum match of $500 per student.  Students in the undergraduate program must be enrolled full-time; 
students in the graduate/seminary/doctorate programs must be enrolled for a minimum of 6 credits; minimum 2.3 GPA 

required. 

Completed scholarship application and church check for scholarship amount must BOTH received by the following deadline dates:   

Fall term:  August 5 / Spring term:  December 15p 

                                                                                                                                 

STEP 1: Student Information 

 ____________________________________________________________  ____________________________________  
Last Name First Middle Student ID # 

 ____________________________________________________________  (______) ____________________________  
Address (line 1) Home Phone  

 ___________________________________    ____________________________________________________________  
Address (line 2) City State Zip 

 

 

STEP 2: Church Information (to be completed by the church) 

__________________________________________________________ _______________________________________________________ 

Church Name Church Phone  

__________________________________________________________ _______________________________________________________ 

Church Address (line 1) Church Contact (circle: Dr. / Rev. / Mr. / Mrs. / Miss) 

__________________________________________________________ _______________________________________________________ 

Address (line 2) Contact’s Phone 

__________________________________________________________ _______________________________________________________ 

City State Zip Contact’s Email 
 

We, the above named church, enter into an agreement with Lancaster Bible College|Capital Seminary and Graduate School 

to provide for the student listed above a scholarship in the amount of $____________ for the semester checked below.  We, 
the church, have determined the scholarship amount (not the student or parent) and neither the student nor the parent have 

contributed to this amount as an attempt to have their tuition payment matched or to receive a tax-deductible gift for tuition 
dollars (see IRS Publication 526).  We are submitting the Church Matching Scholarship Application with the church check. 

 

We wish to have this applied to the following semester (check one:)  _____Fall Semester  _____Spring Semester                                                                                                                                                           
                                                                                                               _____Divided evenly between both semesters  

 

______________         _________________________________________________           _________________________  
Authorization Date          Printed Name (pastor, church treasurer, or financial representative) Church Position 
 

______________________________________________________ _______       ______________________________________________________  

Signature     Denomination/Affiliation 
 

Make checks payable to Lancaster Bible College and mail to the Financial Aid Office. 

Remember the following: 

 The church check must be mailed with this completed form, and both received by 

August 5 (for fall term) or December 15 (for spring term) to be considered for LBC’s 
Church Matching Scholarship.  Funds received after those dates will be applied to the 

student’s account, but will not be matched.  Not applicable for the summer semester. 
 The student’s name and\or LBC ID number should appear on the check. 

 Keep a photocopy of this form for your records. 

 Students receiving Project Bridges tuition discounts are not eligible for this scholarship 

 See www.lbc.edu  for additional information on the Church Matching Scholarship. 

OFFICE USE ONLY: 

Check #: ____________ 

Date Received: _______ 
Amount:_____________ 

http://www.lbc.edu/

