
 
 

Ministerial Discount Application  
Graduate Programs in Religious Education 

 
 

 
Applicants Name:  __________________________________________________Date  ________________ 
 
The following must be filled in, signed by a Pastor, Principal, Superior, DRE, or appropriate 
Administrator, and mailed in a parish, school, or diocesan envelope directly to: 
Dr. Marylin Kravatz, Executive Director of Online MARE, Felician College, 262 South Main Street, 
Lodi, NJ  07644.  
           
I. Category I allows for a 50% discount for the following: 

1. Clergy  _____ 
2. Religious Sister _____ 
3. Religious Brother _____ 
4. Salaried ministry _____  Position  ____________________________ 

 
II. Category II allows for up to a 50% discount for volunteer ministry based on the following criteria 

and the amount of volunteer service provided by the applicant: 
The applicant exemplifies the following qualities of ministry as identified by the National 
Catechetical Directory.  Please check those that apply. 

 ___Participates dynamically in the pastoral ministry of the Church 
 ___Shares the fellowship of the Spirit in the community of faith 
 ___Proclaims the Gospel message through life style as well as instruction 
 ___Witnesses to the doctrines of the Church through his/her actions, attitudes, and 

___motivation 
 ___Motivates and encourages others in their relationship with God 
 ___Seeks to develop professional ministerial skills through ongoing enrichment, reading, 

and education 
 ___Approximate number of hours of volunteerism per month including preparation 

time. 
 

 
     
1.  _____________________________________________________ ,  ____________________________  
       (Print Name of Pastor, DRE, Principal, etc.)                     (Title) 
 
2. ____________________________________________________________________________________ 

(Work Location, Street, City, State, Zip) 
                  
3. I certify that ____________________________________________  meets the criteria  above and I 
endorse this scholarship application.     (Applicant’s Name) 
                                    
4. _____________________________________________________________Date  __________________ 
                                  (Signature ) 
 
5. Approved by: __________________________________       for _______%     Date _________________ 
                                  (Chairperson Online MARE) 


