LUTHERAN CHURCH-CANADA
CENTRAL DISTRICT
3074 Portage Avenue Winnipeg, MB R3K 0Y2
STUDENT AID AGREEMENT “DECLARATION OF INTENT”
I, ________________________________________ (Hereinafter to be referred to as “First Party”
of ___________________________________________ in consideration of receiving aid in the
amount of _____________________________________________($___________) for the academic
year at ____________________________________________ and payable under the terms and
conditions in the second clause, granted to me by the Central District, Lutheran Church-Canada
(hereinafter to be referred to as “Second Party”) do hereby covenant with the Second Party:
FIRSTLY:

That it is my honest intention to faithfully continue and complete my training for
the _____________________ profession in the Lutheran Church-Canada;

SECONDLY: That the principal sum, mentioned above shall be paid to the educational institution
and the First Party jointly;
THIRDLY:

The First Party agrees that if he/she fails to complete his/her training for any of the
reasons specified in Section 5 of the guidelines, then the entire principal sum shall
become immediately due and be payable with 6% interest. Annual principal
repayments shall at least amount to $1,000.00;

FOURTHLY: The First Party further agrees to secure a co-signer to this agreement, and in the
event that the First Party defaults any or all required payments under this
agreement, then it is understood and agreed upon that the co-signer shall assume
the indebtedness of the First Party and shall further be subject to all the terms and
conditions of the said agreement;
FIFTHLY:

The First Party also agrees to notify the Second Party when change of residence
occurs and shall forward his/her mailing address.

In witness hereof we have hereto signed our names this __________ day of ___________20_____.
First Party (Signature) _______________________ Witness (Signature) _______________________
(Print Name) ____________________________
Co-Signer (Signature) _______________________ Witness (Signature) _______________________
(Print Name) ________________________ (Print Name) ___________________________
Address _________________________________________ Postal Code ______________
Phone Number __________________
Relationship to First Party ___________________________________________________
Date ________________________

