
08/16/10 

CREIGHTON UNIVERSITY APPLICATION FOR MINISTRY TUITION REMISSION 

 
Persons who work on a consistent full-time or part-time basis in the following ministries AND who are enrolled in 

the following programs may receive a tuition discount of 50 percent off the regular rate for Theology courses.  The 

discount is limited to nine credit hours per semester during the regular academic year and is unlimited during 

summer in University College or Graduate School.  This discount may not be taken in addition to the regular 

University College discount. This form must be submitted every semester.  

 

Name: __________________________________________________   NET I.D.____________________________ 

 

Address: _____________________________________________________     Phone: _______________________ 

 

List courses, by course number (ex. THL 123) that you wish to take: ___________________________________ 

 

Year:  20____ Term:    _____ Fall _____ Spring _____ Summer Term 1 _____ Summer Term2 

 

To qualify for the remission the following criterion must be met:  
1.    Be enrolled in one of the following programs. Please check. 

_____ * Credit Certificate Programs in Ministry, Spirituality, Liturgy, Theology, or  

_____ * Religious Education Certification Program – Theology classes only 

_____  Pre-requisite Theology classes for the M.A. in Theology, Spirituality, Lay Ministry or 

_____ * Graduate student – M.A programs in Theology, Ministry, or Christian Spirituality  

 

* Have you applied and been accepted as a Creighton University student:  ____ YES     ____ NO 

 

2. Be recommended by University College or a Theology Department official following an interview to discuss 

the Certificate Programs and/or prerequisites for the Master's Program in Theology, Ministry, or Spirituality. 

 

University Official: __________________________________________________  Date: ________________ 

 

3. Be a person who works in one of the following designated ministries on a consistent full-time or part-time basis 

(volunteer or paid).  * Signature required. Please check. 

_____  Clergy or Religious  

_____  Parish or Administrator, Pastoral Minister  

_____  Administrator/ Staff/Teacher/Catechist in a School or Church setting  

_____  Minister/Coordinator with Youth, Elderly, Family, Those in Prison  

_____  Director/Coordinator of Liturgy, Sacramental Preparation  

_____  Deacon or spouse if he/she is functioning in ministry  

 

*Signature of a Pastor or Minister, Superior of a Religious Order, Agency Official, or Diocese Official. 

 

._________________________________________ ___________________________________________  

Signature:       Title 

  

__________________________________________________________         ________________________ 

      Name of Organization               Date 

 

 

 

Applicants Signature: _________________________________________________Date: ____________________ 

 

 

 

 

OFFICE ONLY: Approval ____________________________________________ Date: ____________________ 
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