
Archdiocese of Anchora ge Office of 
Evangelization a n d  Worship 

ARCHDIOCESAN CRITERIA-BASED SUPPLEMENTAL TUITION GRANT 
APPLICATION 

 

To be applied toward Seattle University School of the Theology and Ministry MAPS Degree in Alaska 

D U E  DATE: April 1, 2009 
 
Please attach a copy of the page indicating Adjusted Gross Income from the current 
year’s income tax form and submit with this application. This application will not be 
processed unless an income tax form is included. RETURN by FAX: 907-297-7758, 
or MAIL to: Sister Jo Gaugier, O.P., Ofice of Evangelization & Worship, 
Archdiocese of Anchorage, 225 Cordova Street, Anchorage, AK 99501. 

I. General Information 

 
Name  Student ID Number 

Address City State Zip 

Home Phone  Work Phone 

Parish_______________________________________ 

  

Applicant’s Occupation  Spouse’s Occupation 

Applicant’s Employer  Spouse’s Employer 

Applicant’s Annual Income before Taxes as  Spouse’s Annual Income before Taxes as 
Reported on IRS Income Tax Form  Reported on IRS Income Tax Form 

Net Assets (Exclude home, car& retirement funds)  # of Dependents (Including spouse and self) 

MAPS – Alaska Summer, 2006 

 

STM Program and Degree Sought Date of Entry to Program 

(over) 



II. E x p l a n a t i o n  of Criteria 

The School of Theology and Ministry grants criteria based aid to students who 
demonstrate financial need, academic excellence, special merit or service, 
diversity and longevity in the program. 

 
Choose one or more of the following criteria for which you qualify. Please attach a 
separate narrative explaining i n  detail why you meet these criteria. Sign and 
date the application, attach the narrative, and submit it with a copy of your IRS 
1040 form. 

 
 Financial Need – Please explain financial income to debt ratio and/or 
any unusual financial circumstances, changes in employment or number of 
dependents. 
 
Academic Excellence – Please describe your academic record and 
scholarship; include G.P.A. 
 
Special Merit/Service – Please explain any service or leadership roles 
(volunteer or paid) you have contributed to the Archdiocese (Parishes or 
Agencies or Institutions), or any other community organization. I n  
addition, describe, in detail, any role you have adopted or contributed to 
the STM community. 
 
Diversity – Please describe your ethnic or cultural background. 
 
Longevity i n  STM Program – Please explain when you entered the 
program, your plans for completion, and/or any obstacles that may have 
extended your academic career at STM. 
 
Other – Please explain any other circumstances that you would like us 

to consider when processing this application (i.e., Learning/physical disability). 

 

 

 

The attached information is accurate. By signing this, I understand that this 
information is for use by the Archdiocese of Anchorage for the purposes of 
awarding tuition aid only. 

Applicant Signature Date 

**Please note: You will receive a letter in the mail from the Archdiocese after your tuition aid 
grant has been determined. It is imperative that the number of credits for which you are 
registered, agrees with the number of credits STM has indicated on your financial aid letter. 
Money from the Archdiocese will be sent in your name directly to Seattle University. Any 
changes you make in credits will change the amount of your grant but will NOT be credited to 
your account until after the add/drop deadline. 

For Office Use Only: IRS Form Enclosed 
_________ 

Archdiocese of Anchorage – Office of Evangelization and Worship 2009 


