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Augustana Foundation 
Augustana Lutheran Church 

5000 East Alameda Ave. 
Denver CO 80246-8104 

303-388-4678 
Fax 303-388-1338 

 
 
Augustana is pleased that you will attend one of our Lutheran Colleges/Universities! 
 
REMEMBER, in order for any Grant-In-Aid funds to be given, it is necessary to have 
affirmation of acceptance by a Lutheran College or University. 
 

1.The deadline for submitting your application:  
a.  For fall semester:  Last Friday in July 
b.  For spring semester: Last Friday in October 

 
2.Complete the attached application form and submit it to the Augustana Foundation 

Committee. 
 

3.Procedural suggestions: 
a. It is best if the application is typed. 
b. Keep a copy of the application for future reference. 

 
4.  All information contained in the application will be held in confidence. 
 
 
 

SUBMIT COMPLETED APPLICATION TO: 
 

Grant-in-Aid 
Augustana Foundation 

Augustana Lutheran Church 
5000 E. Alameda 

Denver, CO 80246-8104 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Rev. 08/06  E:\ HIGHER EDUCATION GRANT REQUEST FORM 

GUIDELINES 
HIGHER EDUCATION GRANT-IN-AID FUND 

Augustana Foundation 
Augustana Lutheran Church 

5000 East Alameda Ave. 
Denver, CO 80246-8104 

 
 
1. Establishment of Fund and Guidelines: 

A. The Congregation Council of Augustana Lutheran Church established the Higher 
Education Grant-In-Aid Fund (hereafter referred to as “Fund”) in 1983. 

 B. The Purpose of this Fund is to encourage and assist members of Augustana who have been 
accepted as full-time students at a Lutheran Church-related college or university. 

C. Original money in the Fund came from the John Guenther Scholarship Fund.  Additional 
gifts have been received from individuals and organizations of Augustana, and from the 
Augustana Foundation. 

D. The Fund is open to receive contributions from any and all persons who desire to 
designate gifts for this purpose. 

E. The Fund is supervised by the Augustana Foundation Committee. 
  1. The responsibility of this committee shall be to: 
   a. Receive applications, and 
   b. Approve Grant-In-Aid as per guidelines. 

 2. Reports are to be made to the Congregation Council and to the congregation at the        
Annual Meeting. 

 
II. Requirements for Applications 

A. Applicant must be a confirmed member of Augustana Lutheran Church of Denver, 
Colorado. 

B. Applicant must be accepted at a Lutheran church-related college or university prior to 
receipt of financial aid.  (For first application only, attach a copy of the 
college’s/university’s acceptance.) 

C. Application forms are available from the Church Administrator’s office or online: 
www.augustanadenver.org/pages/events_tower.php (scroll down to Augustana 
Foundation Higher Education Grant Request in Word or PDF formats). 

 
III. Amount of Aid and Renewal 

A. Financial aid shall be up to $1,000 per recipient per semester for up to 4 years (8 
semesters total). 

B. Grants are renewable in succeeding semesters. 
1. Application must be submitted each semester. 
2. Continued attendance at a Lutheran church-related college or university is required. 

 
IV. Distribution of Aid 

A. Funds are to be distributed directly to the school in the student’s name. 
B. Only funds designated for this purpose shall be granted.  No funds shall be distributed 

from “General” or other funds within the church. 
 
 

 
Approved: May 1983 
Revised: July 1995 
Revised:  August 2006 
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HIGHER EDUCATION GRANT-IN-AID FUND APPLICATION 
Augustana Lutheran Church 

5000 East Alameda Ave. 
Denver, CO 80246-8104 

(Please type. Add additional pages if necessary.) 
 

For____________Semester  20___Year 
 

I. Personal Information:      
Name:                                                                        Date: _____________________                                  
Address:                                                                    Birth Date: ________________                                   
City, State, Zip:                                                         Phone:  ___________________         
Date Membership Began at Augustana (by baptism, confirmation, or transfer) 
________________ 

II. High School Information:  (Only incoming college freshmen need to complete this 
section) 

 Name of High School:                                                City: ___________________                                
Date of Attendance: From:                To: ____________                 
Year of Graduation: _______           Cumulative GPA    
On a separate page attach this information:   
1. Scholastic honors or awards: 
2. List of class or club offices held: 
3. Extracurricular activities:   

                                                                                                                
III. College Information: 

Lutheran College you plan to attend, or are attending: 
______________________________                                                                      
(For first application only, attach a copy of the school’s acceptance.  Also, include the 
person or department and address of school to whom the check will be mailed.) 
 
Major course of study: 

______________________________________________________                                                                    

If presently attending a Lutheran college, complete the following:  
What year of study? _____________________  Cumulative GPA  _                         
Scholastic honors or awards:___________________________________________ 
Extracurricular activities:______________________________________________       
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IV. Applicant’s Work Information: 
Current or most recent employer: ____________________________________________                                   
Address: ________________________________________________________________                                 

 Date of Employment: _________________________________                                   
Type of job: _____________________________________________________________         
                                         

V. Applicant’s Financial Information: 
Will college/university match funds?  Yes (     )   No (     )   
How much is their match? _______ 

 
 
Signature: ___________________________  Date: ___________________________ 


