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CHRISTIAN WORKER APPLICANT 
MINISTRY LETTER OF APPROVAL 

 
____________________________________________, has been provisionally  
                                     (P r in t  Name o f  S tuden t )                                                       
accepted as an off-campus student at Master’s International School of Divinity in 
 
the________________________________________________________program. 
                                                               (P r i n t  Name o f  P rog ram)  

 
Your ministry qual i f ies the Appl icant  above to become the recip ient  of  a s igni f icant  tui t ion 
Chr ist ian Workers Grant.   The CW Grant is  avai lable only to those Appl icants who have the 
of f ic ia l  approval  of  the ministry organizat ion by which they are employed. The purpose of  th is  
Approval  Form is  to val idate that the minis try organizat ion l is ted below grants i ts  fu l l  approval  
for  the Appl icant ’s  enrol lment in a program of  study at  Master ’s .   Before complet ing th is form, 
i f  you should have any quest ions, p lease consul t  wi th the Appl icant or  contact the Admissions 
Off ice at  Master ’s Internat ional  School  of  Divin i ty by cal l ing (800)-933-1445 or  (812) 471-0611. 
 
APPROVAL: The Applicant named above has the ful l  approval and support to 
enroll in a program of study at Master’s International School of Divinity by the lay 
and/or clergy leadership of the ministry l isted below. 
 

Check the Appropriate Box. 

□ Approval  wi thout  reservat ion.  □ Approval wi th reservat ions.  □ Approval  not  g iven.  

 
Please provide the following ministry information. 
 
Name and address of the approving ministry: 
____________________________________________________________________________ 
 
_________________________________________ 
 
Name and title of ministry organization official:________________________________________ 
 
____________________________________________________________________________ 
 
Signature:_____________________________________________ Date:__________________ 
 
 

It will be helpful if you will return this Approval Form as soon as possible by: 
 

Mailing it to the address above 
or 

by faxing it to: (812) 471-0877. 
 

On behalf of the Applicant, please accept our sincere appreciation for your assistance. 


