
                                                                                                                                                

                                                                                          

ROSTERED LEADERS DEBT REDUCTION APPLICATION 

 

 

Name (as it appears with loan agency) ________________________________________ 

 

Home address ____________________________________________________________ 

 

Place of present call _______________________________________________________ 

 

Start date of present call ____________________________________________________ 

 

Total debt load from college and seminary _____________________________________ 

  

Name of schools and year(s) debt incurred________________________________ 

  

__________________________________________________________________ 

 

Current Monthly Payment Amount ___________________________________________ 

 

Are your loan payments current? ____________ 

 

Name and mailing address of loan agency______________________________________ 

 

________________________________________________________________________ 

 

Your account number on this loan ____________________________________________ 

 

Any additional account information __________________________________________ 

 

Describe Mission Opportunities created by your congregation in fifty words or less 

(See guideline number 7): 

 

 

 

 

 

 

 

 

 

 

 

 

Your signature ___________________________________________ Date ________________ 

 

Please mail completed application to:                                

Bishop Ralph W. Dunkin 

West Virginia-Western Maryland Synod, ELCA 

503 Morgantown Avenue, Suite 200 

Fairmont, WV 26554 


