
 Financial Aid Application 

Please answer all questions and return this form to Simpson University, Student Financial 
Services, 2211 College View Dr, Redding CA  96003 or via email to financialaid@simpsonu.edu

Priority Deadlines: Summer Semester: April 1 Fall Semester: August 1      Spring Semester: December 1 

I. PERSONAL INFORMATION

Name:_______________________________________________________ SSN:________________________ 
Last   First                 MI 

Address:______________________________________________________________________  US Citizen:   Yes   No 

Street     City  State Zip 

Phone: ______________________ Date of Birth:_______________ Student ID#: _______________ 
  MM/DD/YYYY 

Degree:_________________________________________________________________ 

II. ENROLLMENT INFORMATION

Have you completed the FAFSA?   Yes   No 
If not, go to www.fafsa.gov to file your FAFSA. 

Graduate students must enroll in at least 5 credits per semester to be eligible for federal aid.  If intended enrollment plans change, 
it is the student’s responsibility to notify Student Financial Services. 

Intended enrollment:   Summer:   0 credits   3 credits   6 credits   9 credits 

  0 credits   3 credits   6 credits   9 credits Fall:  

Spring:   0 credits   3 credits   6 credits   9 credits 

In order to be considered for all possible scholarships, please complete sections III and IV. 

III. SCHOLARSHIP ELIGIBILITY QUESTIONNAIRE (optional)

1. Are you currently an ordained pastor or missionary?...................................    Yes    No 

If yes, which denomination do you serve? ____________________________________ 

2. Are you serving as a children’s pastor, youth pastor, or young adult pastor?........   Yes    No 
If yes, please have your church submit a letter of support (recommendation letter) verifying your position. 

3. Do you currently serve as a minister, are you a candidate for ordination, or are you

Affiliated with the Christian and Missionary Alliance?.................................   Yes   No 

If yes, which district are you from? ________________________________________ 

4. Have you had at least 2 years of full-time ministry experience?.....................   Yes    No 

5. If not, do you have plans to serve in full-time ministry?..............................   Yes   No 

6. Do you serve an organization affiliated with C&MA or A.W. Tozer Theological Seminary?   Yes   No 

If yes, which organization? _______________________________________________

7. Are you currently serving or have you served in the U.S. Armed Forces?..........   Yes   No 

If yes, which branch? ______________________ Status? _________________ 

Office Use Only: 

  BA @ SU: _______________ 

  Cont’d Enroll: ___________ 



  Financial Aid Application, Cont’d 

Please return this form to Simpson University, Student Financial Services, 
2211 College View Dr, Redding CA  96003 or via fax to (530) 226-4855 

IV. SCHOLARSHIP ESSAY QUESTIONNAIRE (Complete these questions for maximum aid consideration)

14. Succinctly explain the financial circumstances that create your particular need for a scholarship.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

15. How have you benefited from courses in Tozer Seminary?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

16. How do you intend to use your Tozer degree?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

“I certify that the information on this application is true to the best of my knowledge.” 

______________________________ _____________________ 

Student Signature Date 




