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Institutional Tuition Reduction Award Application (ITRAA) 

Academic Year: 2012/2013 

Application deadline:  March 15, 2012, 5:00 CST 

Students must complete a Free Application for Student Aid (FAFSA) at www.fafsa.ed.gov. The Meadville 
Lombard Theological School Federal School Code is G01723.  This application is not complete until we 
receive your FAFSA confirmation.  

Student Information 

Full (legal) name: ________________________________________________________________  

Date of Birth: __/__/____     Last four digits of SS# : X X X – X X-_______ 

New Students Only Personal email address: __________________________________________  

Degree Program: (New MDiv Students: check “TouchPoint”)  

 __ Master of Divinity:     ___MRP format     ___TouchPoint 

 __ Master of Arts in Leadership Studies 

 __ Master of Arts in Religion 

 __ Doctor of Ministry 

Credits:   Please enter the number of Meadville Lombard units of credit you expect to complete in each 

term (note, this would include appropriate Association of Chicago Theological Schools or University of 

Chicago courses). If you will be enrolled in a full-time internship or CPE during any of these terms, please 

note those units, i.e. “Summer: 3 units CPE.”  (The internship designation is for MRP students only.) 

Summer 2012 Fall 2012/13 

(includes January Intensives) 

Spring 2013 

   

 

Student Certification and Signature:  I certify that all information on this form is true and complete to 

the best of my knowledge. Upon request, I agree to supply the Admissions Office with a copy of my 

federal tax return as well as any other documentation required by Meadville Lombard Theological 

School to determine my eligibility for institutional aid. 

Student’s Signature: _________________________________________    Date:  _____________ 
 

Send completed application to Eliza Bivins-Fink, Director of Student Records,  
Meadville Lombard Theological School, 610 S. Michigan Avenue, Chicago IL, 60605; or fax: 312.327.7068 

 

OFFICE USE ONLY 
Director of Student Records:  
Date Received: ___/___/______  Records Certification: Total ML units attempted: _____  Total completed: _____    

In good academic standing?  ____ yes  ____ no    Initial and date: ___________________       ___/___/____ 
 

Financial Aid Office:   

Date Received:___/___/______   Institutional Aid Awarded:  $______________ per unit of credit x 9 units = $_________________   

Award letter sent (initial and date): ___________________       ___/___/____ 

 

http://www.fafsa.ed.gov/

