
 
 
 
 
 
 
Please type or print. Financial aid will be awarded after students fill out a FAFSA form 
online at www.fafsa.ed.gov. Please keep a copy of this for your records. 
 
 
Name: __________________________________  Day Phone: (_____)______________ 
 
Current Address: _________________________________________________________ 
 
City/State/Zip: ___________________________________________________________ 
 
 
Married?   £ Yes   £ No     Number of Dependent Children: ______________ 
 
Application for:  Degree or Program Course of Study: ________________ 

£ Fall     
£ Spring  ______________________________________________  

Year _________    
     
Check all that apply: 

£ I am applying for any scholarships and grants from North Park for which I am   
eligible. 

£ I am applying for federal aid.  
Date FAFSA form completed:___________________ 

Note: All need-based aid from North Park requires the submission of a FAFSA. 
 

Current Debt: 
Loans/indebtedness:             Monthly Payment     Loan Balance 
 School loans              $____________    $____________ 
 Car loans                  $____________    $____________ 

Personal loans (not including mortgage)      $____________    $____________ 
Other loans              $____________    $____________ 

 
     TOTAL        $____________    $____________ 
 
Assets: 

Housing Equity $____________ 
Savings  $____________ 
Stocks   $____________ 
Vehicle  $____________ 

 
 

North Park Theological Seminary 
 

Financial Aid Application 
 



Estimate of annual expected resources/income for the year once you start studies: 
Summer earnings to be applied to academic year   $______________ 
Student's anticipated earnings      $______________ 
Spouse's anticipated earnings      $______________ 
Assistance from parents or other relatives    $______________  
Support from friends       $______________ 
Support from church and church-related organizations  $______________ 
Employer support       $______________  
Outside grants and scholarships (not from North Park)  $______________ 
Veteran's benefits       $______________ 
Other sources (specify) ________________________  $______________ 
     ________________________  $______________  
     ________________________  $______________ 

 
TOTAL  $______________ 

    
Comments 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
I certify that all of the information on this form is true and complete to the best of my 
knowledge.  If asked, I agree to provide proof of the information I have given on this 
form. 
 
Signature _____________________________________ Date _____________________ 
 
Please send this form to:  
North Park Seminary Admissions 
3225 W. Foster Ave., Box 40 
Chicago, IL 60625  
OR email to semadmissions@northpark.edu.  
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