
INTERNATIONAL STUDENT 
2009 – 2010 APPLICATION FOR INSTITUTIONAL GRANTS 
Master of Divinity · Master of Theological Studies 
 
Duke Divinity School - Office of Financial Aid 
Box 90969, Durham, NC 27708-0965 
Phone: (919) 660-3441 
Fax: (919) 660-3535 
Email: financialaid@div.duke.edu 
 
 
Financial aid is awarded on the basis of demonstrated need and availability of funds.  Applications are processed as 
they are received and are subject to penalties if received late.  In addition, applicants who submit forms late may not 
have access to awarded funds by the beginning of the semester.  You must be enrolled in at least three Duke courses 
per semester to be considered for any institutional grants.  Only non-U.S. citizens should complete this form. 
 

Application Deadline for all international students: May 1, 2009 
 
Penalty Schedule for late applications 
May 4 – 29   = 10% penalty 
June 1 – 12   = 15% penalty 
June 15 – 30 =  25% penalty 
After June 30 – No grant funds available 
 

 
Degree Program: ___ Master of Divinity (M.Div.)   ___ Master of Theological Studies (M.T.S.) 

I have pre-registered for: full-time enrollment _____  half-time enrollment ____  less than half-time enrollment ____ 
      (at least 3 courses)              (2 courses)        (one course) 

Name: __________________________________________    U.S. Social Security Number: _____ - ____ - _______ 
                  (if applicable) 
 

Address: _____________________________________________________________________________________ 
   (Street or P.O. Box)   (State or Province)   (Country) 
 

Phone: __________________    Email address:________________________________ Birthdate: ______________ 
 

Marital Status: ____________________   Number of Dependent Children: _________   Visa Type: ____________ 
 
 

INCOME INFORMATION FOR STUDENT AND SPOUSE 
Do not include parent income information.  Please list in US currency. 

 
2008 adjusted gross income    ____________________________________ 

Expected 2009 adjusted gross income   ____________________________________ 

2008 Income earned from work    ____________________________________ 

Cash, savings and checking accounts   ____________________________________ 

Other untaxed income and benefits    ____________________________________ 

Investment value (stocks, bonds, certificates of deposit, etc.)  ____________________________________ 

Investment debt      ____________________________________ 

Business value      ____________________________________ 

Business debt      ____________________________________ 

Farm value      ____________________________________ 

Farm debt      ____________________________________ 



Real Estate value (not primary home)    ____________________________________ 

Real Estate debt (not primary home)     ____________________________________ 

Will you and your spouse maintain separate households in 2009-2010?   ______________________ 

 

RESOURCE INFORMATION 
List all expected resources or resources for which you have applied 

 
   Name of Source         Amount  Confirmation received? 

Local Church   ______________________________________ $__________      Yes ____   No ____ 

Conference/Denominational Support _______________________ $__________      Yes ____   No ____ 

Other    ______________________________________ $__________      Yes ____   No ____ 

Other   ______________________________________ $__________      Yes ____   No ____ 

 

SPECIAL EXPENSES 
The standard budget figure used for all students includes tuition and fees, insurance, housing, food and travel.  List 
below any special expenses (i.e. commuting costs for areas outside the Durham, Raleigh, Chapel Hill area; childcare 
expenses; or medical expenses not covered by insurance).  Documentation may be requested to verify information 
reported here.  Consumer debt should not be included in this section. 
 
        Expense            Description     Amount 

Commuting/Travel: ___________________________________________________ $ _________________ 

Childcare:     ___________________________________________________ $ _________________ 

Medical Care:     ___________________________________________________ $ _________________ 

Other:      ___________________________________________________ $ _________________ 

 

ADDITIONAL INFORMATION 
Use this section to explain further any items or situations that we should consider during the review of your file. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
 
I affirm that this information is a complete, accurate, and honest report of my present financial situation. 
Furthermore, I realize that I am responsible for informing the Financial Aid Office of changes in resources and 
needs as they occur. 
 
Signed ______________________________________________________________   Date ___________________ 
 
 
Return this application to the Divinity School Financial Aid Office by May 1, 2009 in order to avoid penalties. 


