Transformation Grant Scholarship Application

Name: 
________________​​​​​​​​​​​​​​_____________________________________________
Church: 
____________________________________________________________
Email address:
_______________________________________________________
Mailing address: 
______________________________________________________
Phone: ____________________________________________________________
Amount requested: 
_____________________ (up to $500)


Total cost of event/training/materials/class etc.: ________________________________
Date funds are needed:  
_________________________________________________
Date of Event:  _______________________________________________________
Other funding sources being utilized and amounts given: __________________________

__________________________________________________________________
To whom the check should be written: 
_______________________________________
Address: 
___________________________________________________________
How do you expect to benefit from the event?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

How will the training/event/materials support congregational transformation?  

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
___________________________________________________________________
Date your session discussed this application: _________________________

____________________________________________________________

For Presbytery Use:   Date  -  Received _________      Approved_________        Check Sent_________   

