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Educational Debt Support Program

Welcome to the Northwest Ministry Network! We look forward to serving in ministry together
and would like to help financially as you pursue God’s calling. Please read the qualifiers below
before you begin filling out the application. If you have any questions regarding the program

please contact Monika Miles at (425) 888-4800 or by email monikam@northwestministry.com.

Qualifiers

1. This program is for any newly credentialed NWMN minister with a one year window of opportunity
beginning on either the date of initial credentialing or the date of graduation if you are credentialed
before completing your degree.

2. You must be a first-time credential holder, have verifiable outstanding debt from a financial institution,
(not credit card, or other related consumer debt) that was incurred in payment for the preparatory
ministerial education (graduate or undergraduate) leading to an Assemblies of God credential.

3. The scholarship program is over a maximum of 6 consecutive years from the date of enroliment.

This program will redirect your NWMN MBA retirement account contribution (an amount equal to 20% of
your paid ministerial tithe) to the lending institution specified as partial repayment of your student debt as
part of the Educational Debt Support Program.

Contact Information

Full Name

Mailing Address

City State Zip

Contact Phone

E-Mail Address

Student Debt

Amount of Debt $
Monthly Payment

Debt will be repaid in year

Financial Institution | Debt is owed to the following institution(s)
Full Name

Billing Address

City State Zip

Phone

Full Name
Billing Address
City State Zip

Phone

1.9.2014 - mIm



Educational Institution | Name of school(s) related to student debt:
Full Name

Billing Address

City State Zip

Phone

Did you graduate?

Degree(s) earned/Pursuing

Full Name

Billing Address
City State Zip
Phone

Did you graduate?

Degree(s) earned/Pursuing

Agreement and Signature

By signing this application, you agree to redirect your NWMN MBA retirement account contribution (an amount
equal to 20% of your paid ministerial tithe) to the lending institution specified above as partial repayment of
your student debt as part of the Educational Debt Support Program.

Signature Date

Office Use ONLY

Reviewed by:
Date Received:
Approved by:
Date Approved:

6 year stop date:
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