
2026-2027 Church Matching Grant Form 

Judson University will match a church gift for a student enrolled in the traditional undergraduate program up to a 
maximum of $1,000 per academic year per student. 
POLICIES 

• To receive the funds, the student’s full tuition charges must not already be covered by Judson and/or State of 
IL (i.e. Map Grant) aid alone.

• A completed Church Matching Grant Form must be submitted to the Advancement Office by May 1, 2026.
• The church gift (check) must be received in the Advancement Office on or before August 15, 2026.
• Please note that Judson University reserves the right to adjust a student’s financial aid package.

Please complete this form and return it along with the church gift to: 

Advancement Office 
Judson University 

1151 N. State Street 
Elgin, IL 60123 

CHURCH NAME: 

ADDRESS:  

CITY, STATE, 

ZIP: TELEPHONE:  

PASTOR: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

DISBURSEMENT INSTRUCTIONS 

NAME OF STUDENT & STUDENT ID   CITY & STATE STUDENT RESIDES    AMOUNT OF CHURCH GIFT 

___________________________________________    _____________________________     ______________________________  

____________________________________________       _____________________________      ______________________________  

____________________________________________       _____________________________      ______________________________  

TOTAL AMOUNT OF THE CHECK: _________________________    
(Checks must include the note “Church Matching Grant” and be made payable to Judson University) 

“In signing you agree that your preference is that this gift be used to support the tuition of the student(s) listed above. If 
this student is unable to attend, the gift will be used to support other worthy students with financial need. We 
understand that the use of the gift is subject to the discretion and control of Judson University.” 

AUTHORIZED SIGNATURE: _________________________________________________________ 

TITLE: ____________________________________ DATE: _____________________  

Office Use Only 
Date received by Advancement _______________. Forward this form along with a copy of the check to the Financial Aid 
Office. ___ Qualifies for match (award to student)  ___ Does not qualify for match (return one copy to advancement) 
Date_____________ 


	CHURCH NAME:   _________________________________________
	DISBURSEMENT INSTRUCTIONS




