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EPISCOPAL DIOCESE OF DALLAS

FORM H:
FINANCIAL STATEMENT

DATE OF APPLICATION					
FULL NAME (INCLUDING MAIDEN)					
APPLICANT’S ADDRESS					
CITY				STATE	ZIP	
EMAIL		CELL	HOME	
DEPENDENTS (Please list by name and give ages of children):
						
						
SPONSORING CONGREGATION		CITY		
RECTOR/VICAR’S NAME					
In answering these questions, please state specific sources and amounts. It is important to be realistic about the costs of your possible seminary education. The cost will be your responsibility. Diocesan aid is quite limited. Most seminaries do have scholarship funds; however, you should consult with your seminary regarding availability and alternative sources of aid. 


How will you pay for three (3) years of seminary?

Anticipated Annual Expenses	Anticipated Annual Income 

School 			Earnings		
(tuition, books supplies, fees, etc.)

Living			Personal Savings & Investments		
(housing, food, insurance, transportation, etc.)

Other (specify)					Spouse's Employment		

Other (specify)				Parents/Relatives		

Other (specify)				Scholarships		

Other (specify)				Sponsoring Congregation		

Other (specify)				Other (specify)		

ANNUAL TOTAL:			ANNUAL TOTAL:		

TOTAL for THREE YEARS:			TOTAL for THREE YEARS:		











	Summary of Family Assets
	Amount
	
	Summary of Family Liabilities
	Amount

	Annuity
	$
	
	Mortgage
	$

	Investments (Savings, Bonds, CD, Mutual Funds, Stocks, Trusts)
	$
	
	Home Equity Loan
	$

	Business Property
	$
	
	Other mortgage
	$

	Cash
	$
	
	Vehicle loans
	$

	Life Insurance
	$
	
	Credit card debt
	$

	Personal Residence
	$
	
	Student/education loans
	$

	Recreational equipment
	$
	
	Other (list)
	$

	Retirement Accounts
	$
	
	
	$

	Vehicles
	$
	
	
	$

	Other (list)
	$
	
	
	$

	
	$
	
	
	$

	
	$
	
	
	$

	Total
	$
	
	Total
	$






	Summary of Monthly Income
	Amount
	
	Summary of Monthly Expenses
	Amount

	Salary/wages 
(net after taxes, insurance, retirement)
	$
	
	Paid alimony/child support
	$

	Alimony/child support
	$
	
	Living (Mandatory—food, medical other than ins premiums, clothing--discretionary spending, life insurance)
	$

	Other (list)
	$
	
	Mortage/s or Rent
	$

	
	$
	
	Transportation (auto loan, insurance, maintenance, gas, etc.)
	$

	
	$
	
	Credit card payments
	$

	
	$
	
	Student loans
	$

	
	$
	
	Other (list)
	$

	
	$
	
	
	$

	
	$
	
	
	$

	
	$
	
	
	$

	Total
	$
	
	Total
	$
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Signature of Applicant			       Printed Name of Applicant			     Date





Completed forms should be submitted to:

Episcopal Diocese of Dallas
ATTN: EDOD Vocations Administrator
5100 Ross Avenue
Dallas, Texas 75206
Phone: 214-826-8310


_____________________
Initialed by Applicant  
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