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2025-2026 EASTERN UNIVERSITY 

Ministerial Discount Application  

Eastern University will provide a $1,000 Ministerial Discount per academic year ($500 per semester) for eligible 

undergraduates who are full-time church staff or missionaries or are dependents of a full-time church staff or missionary. 

MINISTERIAL DISCOUNT DETAILS 

✞ Student must be enrolled full-time (minimum of 12 credits per semester) in a Traditional Undergraduate program. 

✞ Discount is included on the student’s Financial Aid Package. 

✞ Student must reapply each academic year to be considered – renewal is NOT automatic. 

✞ Student must be currently serving as a full-time church staff/missionary or is the dependent of a currently serving full-time church    
    staff/missionary. 

✞ New students who receive the Templeton Honors College Award are not eligible to receive this discount. 

✞ Please send the completed Ministerial Discount Form to the Financial Aid Office- finaid@eastern.edu. 

COMPLETE ALL INFORMATION BELOW 

Student’s PRINTED Name: _________________________________________________Student’s Eastern ID#___________________      

.  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
Check all that apply where a choice is given: 

PRINTED Name of Minister/Missionary:  __________________________________________________________________________________ 

The person named above is:  ❑ a full-time church staff  ❑a full-time missionary 

The relationship of the person named above to the student is: ❑ self                  ❑ father                  ❑mother                  ❑spouse 

Signature of Church Staff /Missionary named above: _________________________________________________________________________ 

.  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .       

Name of Church or Missionary Organization: ____________________________________________________________________________ 

Church/Organization Address:  _______________________________________________________________________________________ 

Street Number and Name  City State Zip 

Church/Organization Phone Number: (______)_____________________ 

.  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    

I certify that the person named above is currently serving as a ❑ full-time staff member in the church named above or  
as a ❑ full-time missionary for the organization named above. 

PRINTED Name of Authorized Church / Organization Official: ______________________________________________________________ 
             (This cannot be the same person or spouse of the Church Staff/Missionary named above) 

Position Held: ____________________________________________________________ (e.g. Deacon, Elder, Council Member, Mission Director, etc.)

Authorized Official’s Signature: __________________________________________________________ Date: ______________________ 


