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LUTHERAN THEOLOGICAL SEMINARY 

International  
    Challenge Scholarship 

                    Application Form 
 

The LTS International Challenge Scholarship is for International students who are pursuing an MTS  or 
MDiv degree at Lutheran Theological Seminary in Saskatoon. To qualify, they must be a member of a 
Lutheran Church that is a member in good standing of the Lutheran World Federation. 

 
LTS PROGRAMME ADMITTED INTO:   
 

MTS (Master of Theological Studies) _____        MDiv (Master of Divinity) _____ 
 

The following information will be used in determining eligibility for the International Challenge 
Scholarship. Please read the LTS International Challenge Scholarship detailed Information Letter first, and 
then answer the questions and fill in the form completely. A complete application must include: 

• This Application Form 
• Confirmation of membership in a Lutheran Church affiliated with the Lutheran World Federation 
• An Essay on “My Hopes for the Church for Today and Tomorrow”  
• Three Letters of Reference (sent by the referee, directly to LTS at the address below), and  
• Official University or Technical School Transcripts (sent by the school, directly to LTS at the address below). 

Please submit all of the application material (other than the Letters of Reference and University 
Transcripts) in one file to the Registrar by email, at registrar.lts@saskatoontheologicalunion.ca or by 
mailing the information to: 

Registrar 
Lutheran Theological Seminary Challenge Scholarship 
1121 College Drive 
Saskatoon, SK  Canada S7N 0W3 

 
APPLICANT INFORMATION 
 
First Name: ________________________________________ Initial ____     Family Name: ____________________________________ 

Mailing Address (if different from below):  ________________________________________________________________________ 

Street Address: _______________________________________________________________________________________________________ 

City: ________________________________ Province/State: _________________________  Country: ___________________________ 

Zip/PC: __________________________              Phone: ____________________________   

Email: _________________________________________________________________ 

Name of your Lutheran Church affiliated with the Lutheran World Federation:  

_________________________________________________________________________________________ 
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ACADEMIC REQUIREMENTS 
Applicants must have a post-secondary degree from a recognized university, or equivalent acceptable to the 
Seminary (completed Prior Learning Assessment Recognition [PLAR] and Technical School Certificate), with 
a minimum 80% overall average as a full-time student. Applicants must be admitted to the MTS or MDiv 
programme in order to receive the Scholarship. 

University/Tech. School attended: ________________________________________________________________________________ 

City and Country of University or Tech School: __________________________________________________________________ 

Year Graduated: ________________ 

Degree/Certificate Attained: ________________________________________________________________________________________ 

Major (if applicable) _________________________________________________________________________________________________ 

           

ADDITIONAL INFORMATION 
On a separate sheet of paper, please describe how you have been involved in the life of the church to this 
point in time. Please list any activities, projects, committees, worship leadership, and events that you have 
participated in. 
 
CONDITIONS FOR CONTINUATION 
In order to retain the scholarship, students must be enrolled in at least 3 three-credit courses per term 
and must sustain an overall average of 75% for each academic year for courses applied to the degree. The 
student must also continue to be a member of a Lutheran Church associated with the Lutheran World 
Federation. 

 
ACKNOWLEDGEMENT 
I certify that the information provided in this application form is true and complete in all aspects. I 
understand that Lutheran Theological Seminary will use the above information in selection for the 
Challenge Scholarship. If selected, I will agree to the Conditions for Continuation of the Challenge 
Scholarship. 
 
Yes, I Agree _______ 

 

First Name: ____________________________________________  Last Name: __________________________________________ 

 

Date: ________________________________________________    

 
 
The personal information collected on or in conjunction with this form is required to determine your eligibility for awards 
and will be used to contact you regarding programs and services. It will form part of your record as an applicant, student, 
and alumnus and may be disclosed to the Faculty and Administrators of Lutheran Theological Seminary.  
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