
 

 

Shawnee County Lutheran Education Foundation, Inc. 
2709 SW 29th St., Suite 101, Topeka KS  66614 

LutheranEdFoundation@outlook.com 
 

Application for Financial Assistance – Partial Educational Loan Repayment –  
(to be completed by a called worker currently serving in Shawnee County KS LCMS congregation) 

 

Deadline:  September 15 - must be received in Foundation Office by that date  
Option 1:  Email scanned application to:  LutheranEdFoundation@outlook.com 

Option 2:  Mail application to Foundation Office, ATTN:  Marlene Shellenberger at address top of page 
 

Application will be used by the SCLEF Review Committee for the sole purpose of review and determination of amount of loan 
repayment distribution, and information provided on application will be kept confidential. It is the applicant’s responsibility to 
report amount of distribution as required by law to appropriate federal and state agency(ies).  

 
Name                 Birth Date____________________________ 
 
Home Address      City/State_______     Zip  ___ 
 
Telephone       Email       ___ 
 
Current position within the Shawnee County, Kansas (check one): 
 
   __ Pastor    __ DCE __ Principal/Teacher __ Deaconess __Kantor Other______ 
 
 
Church/School Employment History:  
 
Congregation/School, Location    Position   Date(s) of Service  
 

1. _____________________________________________________________________________ 
2. _____________________________________________________________________________ 
3. _____________________________________________________________________________ 

 
 
Synodical and other Post-High School Institutions Attended:   
 
Name          Dates_________________________ 
Name          Dates_________________________ 
Name          Dates_________________________ 
Name          Dates_________________________ 

 
Shawnee County Lutheran Education Foundation, Inc. 

mailto:LutheranEdFoundation@outlook.com


 

 

2709 SW 29th St., Suite 101, Topeka KS  66614 
LutheranEdFoundation@outlook.com 

 
Application for Financial Assistance – Partial Educational Loan Repayment (Page 2) 
(to be completed by a called worker currently serving in Shawnee County KS LCMS congregation) 

 
 

I. Education Loan Indebtedness – Please enter information for ONLY Education Loans 
 

Total Loan Amount  Type      Monthly Payment  Balance Owed % Rate (APR) 
Example:  $5,000          Stafford  $100          $4,500   8% 
 

1. _____________________________________________________________________________ 
2. _____________________________________________________________________________ 
3. _____________________________________________________________________________ 

Subtotal Part I (Balance Owed)      $_____________ 
 
 

II. Other Educational Loan Indebtedness to be Considered (verification of expenses will be requested) 
 

Total Amount   Description   Monthly Payment  Balance Owed  
Example:  $2,250 Credit Card/Purchase Books  $50          $1,500  
  

1. _____________________________________________________________________________ 
2. _____________________________________________________________________________ 
3. _____________________________________________________________________________ 

Subtotal Part II (Balance Owed)                             $______________                          
 

III. Total Educational Loan Indebtedness (Part I and II Balanced Owed)          $_____________ 
IV. Total Amount Paid by Applicant in past 12 months for educational loan      $_____________ 
V. Total Amount of Loan Forgiveness in past 12 months for educational loan  $_____________ 
VI. Optional (additional general information for consideration such as whether applicant had been 

making regular monthly loan payments, reason for inability to continue with regular payments, 
etc.) 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
 
To the best of my knowledge, the above statements are accurate and true. 
 
 
Applicant Signature: ________________________________________  Date: ___________________ 


