 Grant Application Form – Student Funding 
2026/2027
Leadership Development Team Classis Holland
Part 1 of 2
A.  GENERAL INFORMATION  

           Application Date  __________________.

Applicant's Full Name _______________________________ Phone___________________ Applicants Address ______________________________________________________



(Student Housing, Dormitory, Apartment)
Permanent Address________________________________________________________

E-Mail address: _________________________________________________________ 

Date of Birth ____/_____/____
Date of Profession of Faith ____/____/___

Home Church_______________________Church Now Attending __________________ 

Home Church Pastor’s Name _________________________________

Marital Status: ____________________   

Number of Children ______
Ages:
___________________________________

Spouse’s Name ___________________ His/Her Occupation ____________________

B.  EDUCATIONAL BACKGROUND
High School Attended ____________________________ Graduation Date:___________    

College Attended ________________________________ Location ________________ 

Major(s) _____________________
Minor(s) ____________________________

Institution now attending ___________________________
Location ________________

Year of schooling you are/or will be in this September ___________________________

How many courses do you plan to pursue? _______ Field Education? ___________

What is your Grade Point Average (G.P.A.) ______ (Transcript with initial aps.)

The degree are you pursuing: BA ___, M.Div. _____, MA ___________

Ministry Intent: Are you seeking (ordained) ministry in the CRC?  Yes _____No _____

C.  FINANCIAL INFORMATION
Will you receive financial assistance from your family? ------- Yes _____, No_______

Will you approach your church for assistance?  -------------- ---Yes _____, No_______

Will you approached other agencies for assistance?  ----------- Yes _____, No ______

What is the total of all above?   -------------------------------------------- $ ____________

What is the total of your outstanding loans at this time?  -------------   $ ____________

Do you own a home?  Yes ____, No ____, Its Market Value --------  $ ____________

Outstanding Loan on home, if any?  ----------------------------              $ ____________

What is your institution’s cost of tuition for this year? -----------      
  $_____________




(exclusive of grants or scholarships)

(Proceed to Part 2 of 3) 
GRANT APPLICATION FORM - PART 2 of 3
Please supply the requested information a completely as possible. If you do not know or will know later any of the requested information, please note that here:
1.  Projected Income

Applicant’s Income

$ _____________________


Spouse’s Income

$ _____________________


Scholarships


$ _____________________


Grants



$ _____________________


Loans



$ _____________________


Family Assistance

$ _____________________


Other Classis


$ _____________________


Other



$ _____________________

Total Projected Income       $ _________________________

2.  Projected Expenditures

Housing


$ _____________________


Telephone


$ _____________________


Utilities


$ _____________________


Transportation


$ _____________________


Clothing


$ _____________________


Food



$ _____________________


Recreation


$ _____________________


Tuition & books

$ _____________________


Fees



$ _____________________


Taxes (Property)

$ _____________________


Medical Expenses

$ _____________________


Giving to Church/Charity
$ _____________________


Insurance


$ _____________________



Life


$ _____________________



Health


$ _____________________



Auto


$ _____________________



Home/Renter

$ _____________________


Total Projected Expenses
$ _________________________

Based on the above information, I am requesting $ ________________ in financial aid from the Leadership Development Team of Classis Holland.    (Proceed to Part 3 of 3)
GRANT APPLICATION FORM - PART 3 of 3
DOCUMENT OF AGREEMENT
Every student studying for the ministry of the Gospel who is supported by Classis Holland promises to do the following:

a. Promptly submit to the Student Support/ Funding Team (SSFT) of Classis Holland a notice of his/her admission to the institution to which they has applied, and of payment of tuition.

b Indicate at registration the Classis from which the student is receiving support and instruct the registrar to send periodic reports of academic standing when requested by the SSFT.

c. Not discontinue studies for any period of time without notification of same to the SSFT of Classis Holland.

d. Stand ready at any time to explain any irregularities concerning which the Classis or its  SSFT may wish to question you.

e. Be ready to discuss with the SSFT if at any time during your studies you should depart from the faith of the church supporting you.

f. Promptly make arrangements with the SSFT for the reimbursement of all funds advanced to you, if and when Classis should notify you of irregularities in your faith or conduct, or because of inability to complete your studies.

g. Promptly make arrangement with Classis SSFT for the reimbursement of all funds received, if and when you discontinue your training for the ministry or upon completion of your education, fail to enter the ministry of the Christian Reformed Church.

h. Refund a percentage of grant given correlating to amount of time served as a minister of the Word in the Christian Reformed denomination.  For every one year served in the CRC, 10% will not need to be paid back.   Thus, if you serve 3 years and leave the CRC, 30% will not need to be paid back.  (70% would need to be paid back.)  If you serve 10 years in the CRC and leave, none would need to be paid back.  Thus the grant acts as a forgivable loan over time.
I have completed Parts 1 through 3 and certify that these forms are accurate and true. I have read the statements contained in the Document of Agreement and understand their contents. I hereby agree to comply with them in all respects.

Signature ______________________________________  Date ______/ ______/______

If you are unable to submit the application before this date, please let me know.

Return this form to the address shown at the bottom of the form.  DUE by April 30, 2026
If you are unable to submit the application for any reason, please let me know.

Please return to: Nathan Gritter at pastornathan@espoint.org
