
 
The Scholarship for Church Leaders 

Application for Scholarship Aid 

Date ______________________________________ 

Name ______________________________________________________________________________ 

Address_____________________________________________________________________________ 

____________________________________________________________________________________ 

Home Phone______________________ Cell phone__________________________________________ 

Email________________________________________________________________________________ 

I am  minister _____  elder _____ deacon______ Other ______________________________ 

Church name __________________________________________________________________________ 

For what event/program are you requesting assistance? 

Name of Event _________________________________________________________________________ 

Location______________________________________________________________________________ 

Date of Event _________________________________________________________________________ 

Please include flyer, description or webpage link to event 

Total estimated cost for event/program 

Registration   $__________ 

Tuition    $__________ 

Transportation  $__________ 

Food    $__________ 

Housing   $__________ 

Books/Supplies  $__________ 

Other    $__________ 

 

Total Costs   $__________ 

 



Scholarship or Aid Sources (have received or anticipate receiving) 

 

Study Allowance    $____________ 

Church Scholarship   $____________ 

Fundraising     $____________ 

Discounts      $____________ 

Other      $____________ 
 

Total Scholarship and Aid  $____________ 

 

Total of unmet financial need for event   $_______________ 

The Scholarship for Church Leaders provides 50% of the unmet financial up to $500. Any request over 
$500 will be reviewed on a case by case basis.   

 

 

Optional questions: 

Age ______________ 

Gender  Male _____ Female ______ 

Race __________________ 

I acknowledge that I have read the current scholarship Fund Guidelines, that I am required to 

have the Session of my church (or employing organization) approve this request, and that I have 

attached their approval form to this application. 

 

Signed ______________________________________________________________________________________ 

Please return the completed application to  

Congregational Nurture Team 

C/o Cinthia J. Andujar,  

Presbytery of Philadelphia,  

915 East Gowen Avenue,  

Philadelphia, PA 19150. 

Revised June 2011 



The Scholarship Fund for Church Leaders 

Session or Employing Organization  
Approval Form 

The Session of ______________________________Church ( or employing organization) 

on  the __________day of __________________20___ has approved the application of  

(Name)  __________________________________________________________ 

 for the Event/ Program______________________________________________ . 

 

Please describe how the Session (or employing organization) expects this training/

experience to be used within your congregation (organization). 

 

 

 

 

 

 

 

 

 

Moderator ( supervisor) _____________________________________________ 

Or  

Clerk of Session ____________________________________________________ 

Contact information _________________________________________________ 

__________________________________________________________________ 

 

Revised June 2011 


