BRYN ATHYN

COLLEGE
F

FOUNDED IN 1877

Request For New Church Grant

The New Church Grant must be requested on an annual basis.
To submit your request, complete this form and return it to the Financial Aid Office at the address below.

By signing, you understand that you meet the requirements for eligibility as described in the Guide to
Financial Aid 2010-2011. If you are unsure whether or not you meet the eligibility requirements, please con-
tact us. Please note that we will request corroborating evidence of baptism or membership in New Church
organizations other than the General Church of the New Jerusalem.

d T am eligible for and would like to receive the New Church Grant.

Applicant's Signature Print Name Date

Forward this application form to:
Matthew Posey
Assistant Director of Financial Aid
PO Box 462
Bryn Athyn, PA, 19009
Phone: 267-502-6000
Fax: 267-502-2593
financialaid@brynathyn.edu

Please do not hesitate to contact the Financial Aid Office if you have any questions.

www.brynathyn.edu



