2009-2010 m
APPLICATION FOR MINISTRY DISCOUNT POINT LOMA

PLEASE COMPLETE AND SUBMIT THIS FORM WITH A LETTER OF VERIFICATION (IF APPLICABLE) TO "CHURCH RELATIONS."

STUDENT'S LAST NAME (LEGAL NAME) FIRST NAME MI

STUDENT ID# E-MAIL ADDRESS BEST CONTACT PHONE NUMBER

APPLICATION IS FOR:
O New Application for Ministry Discount

O Renewal Application for Ministry Discount at PLNL If a renewal, has status changed since last year? [ Yes (If so, you must complete Section C) O No

STUDENT STATUS:

O undergraduate Student O Teacher Credential Student

SECTION A - VERIFICATION OF STUDENT'S DEPENDENT STATUS
O Yes O No Was the student born before January 1, 1986? O Yes O No Isthe student a veteran of the U.S. Armed Forces?

O Yes O No Isthe student married? O Yes O No Does the student have children? If yes, does the student supply the
children with more than half of their support? [ Yes [J No

SECTION B - PARENT IN MINISTRY'S INFORMATION

O Yes O No Isthe parent in ministry a full-time career missionary, full-time senior pastor or full-time in a pastoral leadership
position? Note: Nazarene missionaries must be serving under the auspices of the General Board of the Church of the
Nazarene.

FULL NAME OF PARENT IN MINISTRY O Missionary O Senior Pastor

O Pastoral Leadership Position; please specify:

ADDRESS CITY STATE ZIP CODE

E-MAIL ADDRESS TELEPHONE NUMBER

DENOMINATION o
O Nazarene O oOther than Nazarene; Name of Denomination:

CHURCH NAME ORGANIZATION NAME

SECTION C - VERIFICATION OF ELIGIBILITY (FOR NEW APPLICANTS OR RENEWAL APPLICANTS WITH STATUS CHANGE)

1. |SPECIFY TITLE OF PARENT IN MINISTRY

2. TO VERIFY ELIGIBILITY, THE FOLLOWING MUST ACCOMPANY THIS APPLICATION:

A LETTER ON OFFICIAL LETTERHEAD from a Board Chairperson, Secretary, or other proper official.
* FOR NAZARENE: Missionary - Department of World Missions or Regional Director; Senior Pastor - Local Church Governing
Board or District Superintendent; Pastoral Staff - Senior Pastor
* FOR OTHER THAN NAZARENE: Missionary - Sponsoring Organization; Senior Pastor - Local Church Governing Board;
Pastoral Staff - Senior Pastor

3. CERTIFICATION SIGNATURE FROM MINISTRY OFFICIAL
I certify that the parent named in Section B qualifies for the ministry tuition discount.

CHURCH OFFICIAL'S SIGNATURE DATE

PLEASE PRINT NAME OF OFFICIAL TITLE OF OFFICIAL PHONE NUMBER

SECTION D: PARENT IN MINISTRY'S SIGNATURE (REQUIRED)

PARENT IN MINISTRY'S SIGNATURE DATE
Rev. 02/09 md

Return completed APPLICATION and the required LETTER (if applicable) to:
PLNU Church Relations Office, 3900 Lomaland Dr., San Diego, CA 92106, Fax (619) 849-3324



