
MT.	ZION	LUTHERAN		
POST	SECONDARY	EDUCATION	GRANT		

505	13th	Street					Hudson,	WI	54016	
(715)	386-5409			

The	following	information	needs	to	be	filled	out	by	the	student		
and	returned	to	the	church	on	or	before	Monday,	December	29,	2025.	

	

Name:	___________________________________________	Telephone:	_________________________	Date______________	

Address:___________________________________________________________________________________________________	

Parents:_________________________________________________				/			_____________________________________________	

Grant	Criteria		
▪ Intention	to	enter	a	church	or	human	service	vocation	
▪ Must	have	completed	(1)	semester/quarter	of	continuing	education	and	be	

registered	for	2026	Spring	classes	**	
▪ Involvement	in	the	Church	
▪ Scholastic	achievement	
▪ Financial	need	

	

State	your	future	vocational/educational	goals:	
	
	
	
	
	
	
Summarize	your	involvement	with	the	church	community	at	Mt.	Zion	during	the	last	several	years	
and	on	your	new	campus:	
	
	
	
	
	
State	how	receiving	this	church	grant	would	affect	your	financial	ability	to	pursue	your	
educational	goals:	
	
	
	
	
	

**	Please	attach	an	unofficial	transcript	for	most	recent	semester		
AND	proof	of	enrollment	for	Spring	2026.	

	

Post-Secondary	GPA___________________	
	

Feel	free	to	make	additional	comments	that	you	feel	might	help	clarify	academic	achievement	or	potential	
on	reverse	side	of	application	or	attached	sheet.	
	

Please	have	the	application	turned	into	the	church	office	by	
9:00	am	on	Monday,	December	29,	2025	


