
 
Student 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:  General 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:     _____________ 
 
Name, Address and Telephone Number of Church or Agency Providing the One-Third Match: 

 
________________________________________________________________  
 
________________________________________________________________ 
  
________________________________________________________________  
 

Section B:  Application Agreement  

 
 I understand that I must take at least six credit hours and be enrolled as a degree-seeking student. 

 I understand that matching grants are applicable only towards tuition and that I am responsible for any 
unpaid Union Presbyterian Seminary charges related to my attendance. 

 I understand that it is my responsibility to arrange for payments from my church. 

 I understand that the seminary will not credit my account with their matching amount until after the 
receipt of my completed Matching Grant application, my student match, my student activity fee, and 
my church match. 

 I understand that the deadlines 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.   

 I understand that students who receive UPSem named scholarships are not eligible to receive a 
Matching Grant from the seminary. 

 

Section C:  Release of Information  

 
I grant permission for Union Presbyterian Seminary to communicate, as necessary, general information 
regarding the costs of my education and specific information concerning my need for financial assistance to 
appropriate and responsible persons. 
 
Signature ________________________________________ Date _________________________________ 

 Please remit application and payments to: 
Union Presbyterian Seminary 
Attn: Susan Griner 
5141 Sharon Road 
Charlotte, NC 28210 


