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First Name Last Name Middle Name Former Name(s)

Address City State Postal Code

Primary Telephone Work Telephone

Parish							       City

(Please describe)

Certification signature of Pastor or D.R.E. Date

Certification of Catechetical Service

During this academic year, I certify that this student will serve in the following catechetical ministry:

continued on the following page

Archdiocese of Detroit Catechetical 
Education Grant (ACE Grant) 
2026–2027 Academic Year

ANNUAL TUITION ASSISTANCE FOR CATECHETICAL LEADERS 

For Students attending Sacred Heart Major Seminary and ministering in a parish or school within the Archdiocese of Detroit 

Fax completed form to 313–883–8797 or call with questions 313–883–8692

CertifiCation form

ONLY THE FOLLOWNG MINISTRIES QUALIFY: Catechetical Ministry is described as: Parish Catechists, DRE’s, 

RCIA Team, Youth Ministry, School Religion Teachers, Adult Faith Formation programs.



2701 Chicago Boulevard  |  Detroit  Michigan  |  313-883-8692

STUDENT CERTIFICATION: As a student of Sacred Heart Major Seminary, I certify that I will promptly 
notify the Financial Aid office should I discontinue service in a catechetical ministry at any time during the 
current academic year.

• I am aware that discontinued service will result in the loss of aid from this grant.

•	I am aware that if I withdraw from a class I will be responsible for the full amount of the grant.

•	I am aware that the completed form should be presented to the Financial Aid Office as early as possible

to the beginning of the first term I attend in the current academic year.

•	I am aware that the grant is applied term by term according to my verified enrollment in undergraduate

or graduate course(s).

I have read and understand the above:

Certification Signature of Student Date

Fall 2026     
Winter 2027          
Spring 2027

Archdiocese of Detroit Catechetical 
Education Grant (ACE Grant) 
2026–2027 Academic Year

regiStration information

Student Status
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