
Mail or Fax completed application and recommendation to: 
CLU Office of Admission 

Laura Boismenue 
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Thousand Oaks, CA 91360 

Fax: 805.493.3645 

 
 

Swenson Scholarship Application Packet 
 
Dear Student, 
 
Thank you for your interest in California Lutheran University and the Swenson Scholarship. This 
scholarship was designed to encourage members of Evangelical Lutheran Church in American (ELCA) 
congregations in Orange County, California, to attend California Lutheran University. The Swenson 
Scholarship is made possible by a generous donation from a couple who are members of Gloria Dei 
Lutheran Church in Dana Point, California. 
 
Please make sure to review the eligibility requirements below before completing and submitting your 
application. To be eligible for the Swenson Scholarship, the student must meet the following: 

 Member of an ELCA congregation in Orange County, California 
 U.S. Citizen 
 Demonstrated motivation and drive 
 3.0 academic GPA 
 Admitted to CLU 
 Demonstrated financial need 

 
To apply for the Swenson Scholarship, please print out this application packet. If you have any 
difficulties, or would like a copy of the application packet e-mailed, faxed, or mailed to you, please 
contact Laura Boismenue via e-mail (Ulboismen@callutheran.eduU). 
 
Applications and recommendations Umust be receivedU in the Office of Admission by March 30, 2011. 
Recipients will be notified on, or before, April 15, 2011. 
 
We highly encourage all students who are interested in the Swenson Scholarship to file the Free 
Application for Federal Student Aid (FAFSA) prior to the priority deadline of March 1, 2011, so financial 
need can be determined and used in recipient selection. The FAFSA can be filed online at: 
www.fafsa.ed.gov. 
 
Warm Regards, 
 
The Offices of Admission & Financial Aid 
California Lutheran University 



Mail or Fax completed application and recommendation to: 
CLU Office of Admission 

Laura Boismenue 
60 West Olsen Road #1350 
Thousand Oaks, CA 91360 

Fax: 805.493.3645 

Application 
 
Legal Name:___________________________________________________________________________ 
  First    Middle    Last 
 
Address:______________________________________________________________________________ 
 
City:_________________________________________________ State:_________ Zip:______________ 
 
Home Phone:________________________________ Cell Phone:________________________________ 
 
E-mail Address:________________________________________________________________________ 
 
Check one:      □   New Incoming Student □   Continuing CLU student 

 
ELCA Congregation:_____________________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
City:_________________________________________________ State:_________ Zip:______________ 
 
How long have you been a member?______________________________________________________ 
 
Congregation Involvements (choir, acolyte, youth group, vacation bible school, etc.): 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
  
Please tell the Scholarship Committee why you would benefit from this scholarship: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 



Mail or Fax completed application and recommendation to: 
CLU Office of Admission 

Laura Boismenue 
60 West Olsen Road #1350 
Thousand Oaks, CA 91360 

Fax: 805.493.3645 

 
Letter of Recommendation 

 
Student,  
Please complete this section of the recommendation and provide this form, along with a copy of the 
letter outlining the eligibility requirements, to your Pastor or Youth Minister. 
 
Legal Name:___________________________________________________________________________ 
  First    Middle    Last 
 
City:_________________________________________________ State:_________ Zip:______________ 
 
 
ELCA Congregation:_____________________________________________________________________ 
 
 
I, _________________________________, waive my right to view this recommendation. 

 
Signature:_______________________________________________ Date:________________ 

 

Pastor or Youth Minister,  
The student named above is applying for the Swenson Scholarship at California Lutheran University. 
He/She should have provided you with a copy of the application letter outlining the scholarship and the 
eligibility requirements. This recommendation Umust be receivedU in the Office of Admission by March 30, 
2011, in order for the student to be eligible for the Swenson Scholarship. Thank you for your support of 
this student and his/her desire for higher education at CLU. 

 
The student named above is a member of my congregation and it is my pleasure to nominate him/her 
for the Swenson Scholarship at California Lutheran University. I would like to offer the following 
recommendation on his/her behalf: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

If you need addition space, please feel free to type/write a letter on a separate sheet of paper, 
remembering to complete the information below. 

 
To my knowledge, this student meets the eligibility criteria for the Swenson Scholarship as outlined in 
the letter from CLU provided to me by the student. 
 
Signature:_______________________________________________________ Date:________________ 
 
Printed Name:____________________________________________________ Date:________________ 


