
SOUTH DAKOTA SYNOD 

SEMINARY DEBT REDUCTION APPLICATION 

FOR ROSTERED LEADERS 

I hereby submit my application for Seminary Debt Reduction Assistance.  I understand that the 

information provided will be verified by the committee through the seminary I attended, and that 

all information will remain confidential within the committee.   

I certify that the loan amounts and payments listed pertain ONLY to seminary debt and do not 

include amounts borrowed during my undergraduate education or other graduate coursework.  

If my loans have been consolidated, I have provided the most accurate calculations possible to 

identify only the portion of my balance and payments pertaining to seminary debt.   

This award is not to be considered a loan, or contingent on years of service in South Dakota.  
However, I understand that in making this award, the committee does so on behalf of the South 
Dakota Synod in recognition and appreciation for my ministry and with the hope that my call to 
serve in South Dakota is long and blessed.  

NAME:  _______________________________________________________________________________________ 

ADDRESS:  _______________________________________________________ 

CITY:  ______________________________________   STATE:  __________   ZIP:  ___________________ 

PHONE:  _________________________   EMAIL:  ___________________________________________________ 

SEMINARY/THEOLOGICAL SCHOOL:  ___________________________________________________________ 

SEMINARY ADDRESS:  _________________________________________________________________________ 

YEAR OF ORDINATION:  __________________  YEAR OF CALL TO SD SYNOD:  _______________________ 

TOTAL CURRENT SEMINARY/THEOLOGICAL SCHOOL LOAN BALANCE:  $____________________ 

MONTHLY PAYMENTS:  $____________________        CURRENT INTEREST RATE:  _______________% 

LOAN NUMBER:  ____________________    NAME LISTED ON LOAN:  ________________________________ 

LENDING AGENCY NAME & ADDRESS:  _________________________________________________________ 

______________________________________________________________________________________________ 

SIGNED:  __________________________________________________  DATE:  __________________________ 

This is a fillable PDF form.  Please complete and return via SECURE email to debt-reduction@sdsynod.org ; or mail

to South Dakota Synod, ELCA, Augustana University, 2001 S. Summit Ave., Sioux Falls, SD 57197; or fax to 

605.274.4028.   Questions?  Call 605.274.5030.     

RETURN BY OCTOBER 30, 2020
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