
  
 

 
       CHURCH MATCHING GRANT PROGRAM – Undergraduate  

2024-2025 Commitment Form 
 

Students who receive grants or scholarships that originate from a congregation, a church conference, or a group of 
churches, who have budgeted or pooled resources for the purpose of providing tuition assistance, may be eligible to 
receive a matching grant.  Please note: this program is not intended as an option for making tuition payments.   
 

To participate in the church matching grant program, this form should be completed and signed by an 

appropriate church official and returned by March 1, 2024 or as soon as possible.  Matching Grants are 

based on fund availability and are not guaranteed for late commitments or church grants received without a 

commitment form.  Please include all students who are considering attendance at EMU.  More information 
available at https://emu.edu/church-relations/students.  
 
Policy: traditional, domestic, degree seeking undergraduate students admitted to EMU who are enrolled at least 

half-time (6 or more credits/semester) may receive annual matching grants of up to $1,000 for the first $1,000 
received (1:1 match) and an additional 1:4 match for any amount over $1,000.  The total of institutional aid 

awarded including matching grant funds may not exceed tuition. 

 

Send Commitment Form to Financial Assistance Office (address at bottom) or email to finaid@emu.edu   

 

Please submit payment at least one week prior to the beginning of each semester/term (approximately Aug 20 

and Jan 1).   Make checks payable to EMU and include a copy of this form (pdf available on website: 

https://emu.edu/financial-aid/forms).  Contact FAO at 540-432-4137 or email finaid@emu.edu with questions.   

 
  

 

Name of Church  ______________________________________________________________________  

Address _____________________________________________________________________________  

Contact Person  __________________________________________  Phone______________________  

Signature of Contact Person   __________________________________ Date   ____________________  

Student First Name          Middle Name/Initial         Last Name                        Fall $$          Spring $$  
       
 __________________   ___________________   ____________________  _________   ________  

 __________________   ___________________   ____________________  _________   ________  

 __________________   ___________________   ____________________  _________   ________  

 __________________   ___________________   ____________________  _________   ________  

 __________________   ___________________   ____________________  _________   ________  

 __________________   ___________________   ____________________  _________   ________  

 __________________   ___________________   ____________________  _________   ________  

 __________________   ___________________   ____________________  _________   ________  

  __________________   ___________________   ____________________  _________   ________  

  

EMU Financial Assistance Office, 1200 Park Rd, Harrisonburg VA 22802 


