
Application for Ministry Worker’s Discount 

or GARBC Partnership Discount 

2024-25 School Year  

 

Return to Financial Aid Office, SBC, 2951 Goodwater Ave. Redding, CA  96002 

Or by email at finaid@shasta.edu or fax at 530-221-6929 

 

Eligibility:  Requirements and Conditions of the Ministry Worker Discount: 

• The student must be employed as a Christian worker or be the dependent of a Christian worker who 

works full-time in a Christian nonprofit organization (missionary, pastor, Christian school 

teacher/administrator, etc). 

• The family’s primary source of income must come from employment in full-time ministry.  Volunteer work 

or other employment does not apply. 

• A dependent is a spouse or child who is listed as a dependent on either FAFSA or IRS 1040 forms.  

• Must demonstrate need as determined by the Free Application for Federal Student Aid (FAFSA).   

• The first year that application is made, a letter of recommendation is requested from the governing body 

of the nonprofit organization stating that the parent/spouse is employed and in good standing. 

• Must reapply each school year with this form. 

• All awards are awarded by the Scholarship Committee. 

 

Name of Student:_______________________________________________________________________   

Name of Parent:________________________________________________________________________ 

Name of Ministry Employer:______________________________________________________________ 

Address of ministry:_____________________________________________________________________ 

Affiliation:________________________________ Position:_____________________________________ 

Brief description of ministry responsibilities:_________________________________________________ 

 

_____________________________________________________________________________________ 

 

Student signature: ______________________________________Date____________________________ 

Parent or spouse signature if they are the one in ministry:______________________________________ 

 

FAFSA_____________ 

EFC_______________ 

Financial Aid Office comments: 

Other aid _______________________________________ 

SAP__________________ 

Other requirements_____________________________ 

mailto:finaid@shasta.edu

