
SCHOLARSHIP APPLICATION 
Please complete this form for each child enrolled 
for the 2026-2027 School Year. 

ELIGIBILITY: 
Does your Child: 
• Live in Indiana? 
• Have a household AGI* within the Eligibility 

Guidelines listed to the right? 
• Enroll in a school in The Lutheran SGO of 

Indiana Family of Schools for the 2026-27 
School Year? 

• Turn 4 years old by October 1, 2026? 

If you answered “Yes” to all of points above, your child 
may be eligible to receive an SGO scholarship. 

Do not submit the application to The Lutheran SGO.  
Instead, please submit applications to the school where 
your child has been enrolled. 

Please note: any SGO Scholarship Distribution will be sent 
directly to the enrolling school. 

Other Questions? Contact your school leadership. 

INCOME GUIDELINES: 
AGI* Eligibility Guidelines for the 2026-27 School Year: 

Household Size** 
**: 

Maximum AGI Income*** 
***: 1 

2 
3 
4 
5 
6 

each additional: 

$118,104 
$160,136 
$202,168 
$244,200 
$286,232 
$328,264 
$42,032 

* Adjusted Gross Income 
** Includes all adults and children; usually matches 

your Form 1040 exemptions 
*** Income eligibility is subject to verification 

The Lutheran Scholarship Granting Organization of Indiana, Inc., d/b/a The Lutheran SGO, PO Box 5174, Fort Wayne, IN, 46895, 260-203-4509, is a 501(c)3 
non-profit corporation approved by the Internal Revenue Service to receive tax-advantaged contributions. Our Tax ID number is 45-4856406. We are also 
recognized as a scholarship granting organization under Indiana Code 20-51-1-7 for school scholarship programs certified by the Indiana Department of 
Education under Indiana Code 20-51-3-1. 

v. 26-27 Making the Dream of a Christian Education a Reality for Families through Scholarships. 
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First Name:  ______________________________________  Last Name:  __________________________________________ 
 

School Name & City Attending (2026/2027 School Year):  ___________________________________________________ 
 

School Grade (2026/2027 School Year):  ____________ Date of Birth (MM/DD/YY):  ____________________________ ST
U

D
EN
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First Name(s):  __________________________________  Last Name(s):  _________________________________________ 
 

Address:  _______________________________________ City:  ___________________  State:  ____ ZIP:  ______________   
 

Email:  ________________________________________________________________ Phone:  __________________________ 
 

Direct Certification Number (If Applicable):  ________________________________________ 
 

# of Household Members:  ______ Household Income:  __________________ AGI Proof Attached:  ____Yes  ____No 
 
Parent/Guardian Signature:  _______________________________________________________________________________ 
 

By completing this information, the family recognizes that they may be responsible for any remaining tuition and fee 
balance that may be due the school.  
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Please Note:  when submitting tax documents as income verification, please redact all Social 
Security Numbers. 
 

By entering this information into the Lutheran SGO online system, the school verifies the following: 
1. The income and household size information provided is accurate and current. 
2. The student has met guidelines for admission, is/will be enrolled, and has provided the necessary 

proof of current income and household size. 
 

Award Amount:  ________________ ______Income Document Uploaded ______Application Completed in SLM
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