
Church/Agency Matching Grant Application 2019-2020 
Union Presbyterian Seminary 

Charlotte Campus 
This form is due back in the Student Services Office no later than July 15 for returning students and newly 
admitted students. New students admitted after July 15 should return the form no later than three weeks 
after admission. 
 

 

Section A:  Student Information   
 
Name   
 
   Master of Divinity (M.Div.)   Master of Arts in Christian Education (M.A.C.E.)   Dual Degree 
 
Expected graduation date:  _______________/_______________   mm/ yy 

 
Number of credit hours currently enrolled:  _____________ 
 

Section B:  Application Agreement  
 
In support of my theological education, I request that ____________________________________________ join 
me in the Matching Grant program at Union Presbyterian Seminary-Charlotte.  
I covenant to pay 1/3 of my tuition and ask that the church/agency pay up to 1/3 of my tuition. Should the 
church/agency find itself unable to participate at that level, the seminary has pledged to match any amount up to 
1/3. When the seminary has received our portion, it will award me a scholarship of up to 1/3 of my tuition. 
 
Signature ________________________________________ Date _________________________________ 
 Student 

 

  We, the members of ______________________________________________________________________ 
agree to participate in the Matching Grant program in support of the above-named student. We understand 
that a check equal to 1/3 of tuition ($940) must be received by Union Presbyterian Seminary at Charlotte no 
later than the dates stated for each term in which the student is enrolled. The deadlines for receipt of funds 
are September 7, 2019, January 11, 2020 and April 25, 2020.  If the necessary amounts are not received by the 
deadline, the seminary will not provide a match.   

 We, the members of _____________________________________________________________________ 
agree to participate in the Matching Grant program at the level of _____________________________ 
(alternate amount) per term which will be sent to UPSem at Charlotte by the deadlines set above. 

 We, the members of ______________________________________________________________________ 
are unable to participate in the Matching Grant program at this time. 

 
Name, Address and Telephone Number of Church or Agency: 

  

  

  
 
Signature ________________________________________ Date _________________________________ 
 Pastor or other Agency Leader 

 
Please remit application and payments to: 

Union Presbyterian Seminary 
Attn: Susan Griner 
5141 Sharon Road 
Charlotte, NC 28210 


