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Institutional Financial Aid Application (IFAA) 

Academic Year: 2010/2011 

 

In addition to this application, students will need to complete a Free Application for Student 

Aid (FAFSA) at www.fafsa.ed.gov.  

Returning Students: Submit a completed IFAA and FAFSA no later than March 15, 2010. 

Degree Program: 

  __  Master of Divinity – Residential or TouchPoint 

  __  Master of Divinity – MRP 

  __  Master of Divinity and Master of Arts in Leadership Studies Dual Degree Program 

  __  Master of Arts in Religion 

  __  Doctor of Ministry 

 

Enrollment Status (see definitions in table, below): 

  __  Full time 

  __  Half time 

  __  Traditional Internship 

  __  Clinical Pastoral Experience (CPE) 

 

Degree Program Summer 2010 Fall 2010  
(includes January 
2011 Intensives) 

Spring 2011 

Master of Divinity    

MLEM (TouchPoint or 
Campus) 

2 4 4 

Residential (non-MLEM) 2 4 4 

MRP 2 3 3 

Dual Degree Program 2 4 4 

Master of Arts in Religion 2 2 2 

 

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): 

Summer:  ____  

Fall (includes January Intensives):   ____  

Spring:  ____  

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

Full name: ____________________________________________________________________  

Date of Birth: __/__/____                    Sex*:  ___Male   ___Female 

Permanent Address: ____________________________________________________________  

City: ________________________________________    State: _________ Zip Code:__________ 

Will you be submitting an application for Meadville Lombard housing?   ___yes    ___ no          

If no, address: _________________________________________________________________  

City: ________________________________________    State: _________ Zip Code:__________ 

Home phone: (_____) _____-______    Mobile phone: (_____) _____-______ 

Personal email address: __________________________________________________________  

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

complete to the best of my knowledge. 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:  _____________ 

When completed, send form to:  Director of Student Records, Meadville Lombard Theological School, 

5701 S. Woodlawn Avenue, Chicago IL  60637. 

*Meadville Lombard is welcoming of students whose sex or gender identities are outside the mainstream and we 

remain committed to an inclusive community.  We only offer the male and female options under the sex category 

because educational reports required from Meadville Lombard by state and Federal entities are formatted around 

these two options. 

 _________________________________________________________________________________________________  

MEADVILLE LOMBARD OFFICE USE ONLY 

Director of Student Records: 

Date Received: ___/___/______     

Records Certification:   Total ML units attempted: __________  Total completed: ___________ 

In good academic standing?  ____ yes  ____ no 

Signature: ____________________________________________________________    Date: ___/___/______ 

 

Financial Aid Officer:   

Date Received:___/___/______ 

Institutional Aid Awarded:  $______________ per unit of credit x 9 units = $_________________ 

Award letter sent (initial and date): ____   ____/____/_______ 


