Scholarship Application (K-8)
St. Paul’s Lutheran School
605 S. Center St.
Bremen, IN 46506

As part of the mission at St. Paul’s Lutheran Church and School to educate the youth of our community, our
goal is to provide an affordable Christian education to every family that wishes to attend St. Paul’s.

Applications must be filled out completely to be considered.

Parent(s)/Legal Guardian Name(s)

Address

City/St/zIP

Phone ( ) Email

Which adult is legally responsible for the child(ren)
| Both Parents I:I Mother I:I Father |:| Legal Guardian

|Other, Please explain:

Student Information

New K-8
First Last 2026-27 GR Student
#1 °
School attended last year:
#2 °
School attended last year:
#3 °
School attended last year:
#4 °
School attended last year:

Additional Household Information

Home School Corporation:

Number of People in Household:

2025 Income:

Usually this is your Adjusted Gross Income (line 11 from Form 1040) from last year’s tax return. Check with the school office if this does
not accurately reflect your household income.




CHURCH PARTNERSHIP SCHOLARSHIP:

The Church Partnership Scholarship is not meant to require church attendance but to
encourage active fellowship with our brothers and sisters in Christ. We believe that regular
worship with other Christians strengthens our individual faith and encourages others to
walk with God. To receive this scholarship, you are not required to attend St. Paul’s
Lutheran Church of Bremen, IN, but must be considered an active member of a Christian
congregation.

Name of Church

Address of Church

Name of Pastor Phone Number

By signing below, you agree to hold active membership in a Christian congregation, as
determined by the pastor of that congregation. St. Paul’s will contact your pastor a
minimum of once a semester to determine eligibility. Should you be determined inactive in
the congregation named above, this scholarship will be revoked and you will be required to
pay all remaining tuition and fees that would otherwise have been covered. If you decide to
find a new congregation, an updated form will need to be completed.

SCHOOL PARTNERSHIP SCHOLARSHIP:

This scholarship is awarded to families whose commitment to St. Paul's extends to
volunteering or working within the school. Award amounts are granted based on the level
of involvement, which is evaluated regularly. Involvement opportunities include attending
PTL meetings, volunteering within the school, chaperoning field trips, serving as Room
Parent, and assisting with PTL activities and special events. Volunteering can also be
completed by a grandparent and/or guardian on the student’s behalf.

| agree to provide accurate information and understand that | must uphold specific
qualifications to be considered for the scholarships listed above. | understand that
regular worship involvement and support of the school, through volunteering if
possible, is beneficial to my student and the school. | agree to support St. Paul’s
Lutheran School as | am able, with action and prayer.

Parent/Guardian Signature Date



COMMITMENT PLEDGE AND AGREEMENT

I/We recognize the importance of the partnership which we have with St. Paul’s
Lutheran School in nurturing the intellectual, social, physical, and spiritual
development of our children. I/'We have read the Student/Parent Handbook and the
policies set forth by St. Paul’s, and agree to uphold and support them.

I/We pledge to encourage a God-pleasing learning atmosphere in our home and
school, to be involved in our child/ren’s learning, and to help them excel
academically and spiritually.

I/We pledge to support the school financially, in being mindful of the costs in
maintaining a parochial school and by being responsible in our tuition and fees
payments. Current cost per child is approximately $9600 per student.

I/We pledge, through the power of the Holy Spirit, to uphold the Word of God in all
decisions and responsibilities, to make every attempt to worship regularly in church,
to increase in knowledge of the Word of God and train our children accordingly,
and to pray for God’s Holy Church and our school.

5}/{«/ by the Sahool Board and J’% o & Pudl e Latheran Sehodl,

Parent/Guardian Signature Date



For Office Use
Estimated Costs for 2026-27 School Year (Kindergarten-8th Grade)

Students #1 Students #2  Students #3  Students #4 Total

Tuition & Fees | $ $ $ $ $
Scholarships

Choice | $ $ $ $ $
Church Partner | $ $ $ $ $
School Partner | $ $ $ $ $
SGO Scholarship | $ $ $ $ $
Tuition Assistance | $ $ $ $ $
Remaining Balance (¢

By signing below, you acknowledge that there may be tuition and fees exceeding your scholarship award and agree to pay the
remaining balance in full by the end of the 2026-27 school year.

Parent/Guardian Signature(s)

Date

Date




