FINANCIAL ASSISTANCE DISCLOSURE FORM (FAF)
(Committee on Preparation for Ministry-CPM)

A. Your Name Phone
Your Address
Your CPM Advocate Your Home Church
B General Information
1. Status: Inquirer Candidate
2. Period Covered by This Request: From To

(Generally the academic year)
3. Name and Address of the Seminary you attend:

4. Date You Began Seminary: CGraduation Date (projected):

5. Purpose of This Request for Financial Assistance:

C. Total Assets (details on back) $
D. Total Liabilities (details on back) $
E. Anticipated Income and expenses{for period covered)
INCOME FROM EXPENSES
1. Work (type) 3 Tultior/Fees
2. Seminary Books/Supplies
3. Denominational Grants Travel To Seminary
4. Home Church Automobile
5. Assets (savings, etc.) Room and Board
6. Family, friends Rent and Foecd
7. Other Other
8. Other Other
TOTAL INCOME $ TOTAL EXPENSES

F. Comments:

G. Amount of Financial Assistance Requested
1. Amount Requested S

(Use page 2 for more details)

2. To Be Used For:

3. To Be Paid To: [ Seminary (address above) O Other
{(NOTE:Normally all grants are paid to one’s seminary)
Address(if other)

Signature

PP/FAF-20/1998

Date




Financial Assistance Disclosure Form of CPM (Page 2)
Details for Assets(C), Liabilities(D), Expenses(E)

Name Date

H. Assets (Details for page 1, item C)

1. Savings Accounts $
2. Checking Accounts $
3. Stocks/Bonds (approx. value})  $
4  Home $
5. Car 5
TOTAL ASSETS $

Car Details: Please give
Year/Make/Model

Total Miles o Car

Miles Expected to Drive Mext Year

I. Liabilities (Details for page 1, item D)

Maonthly Payment Total Amount
1. Home Mortgage Loan $ $
2. Credit Card Loans $ $
3. Student Loans $ $
4. Other Loans (specify)
$ $
$ $
5. Other Liabilities (specify) $ $
$ $
TOTAL LIABILITIES $
J. Anticipated Expenses (For Period Covered) (Details for page 1, item E)
1. Tuition $
2. Room and Board $
3. Books/Fees S
4 Travel To/From Seminary 8
5. Other (please specify)
$
$
$

TOTAL ANTICIPATED EXPENSES $

Please use this space for additional comments:
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