
APPLICATION FOR CONTINUING EDUCATION SCHOLARSHIP 
 
The Commission on Ministry, Christian Church (disciples of Christ) in Indiana, has limited 
continuing education funds available for ministers with standing in the Christian Church 
(Disciples of Christ) in Indiana under the following criteria (approved by the Commission on 
Ministry). 
 
1. Recipients shall be ministers (licensed or ordained) with standing in the Christian 

Church (Disciples of Christ) in Indiana. 
 
1. Awards will be made on the basis of need to persons who have no congregational sup-

port as well as those who have some matching funds. 
 
1. Recipients shall be limited to one grant in the calendar year. 
 
1. Grants are primarily for persons with modest income. 
 
1. Normally, the congregation, or other employer, shall be expected to pay a portion of the 

cost of the program for which the aid is requested.  A statement of Board action relative 
to the employer’s contribution sha ll be submitted with the application from an official 
other than the applicant. 

 
1. Normally, the grant from the Commission on Ministry shall not exceed $350.00. 
 
1. Grants will be awarded to support only continuing education events which are not re-

lated to degree programs. 
 
1. Normally, the decision concerning grants will be made by the Chair of the Commission 

on Ministry in consultation with the Regional Staff member assigned to the Commission 
on Ministry.  

 
The Commission regrets that the requests for Continuing Education Scholarships exceed the 
funds available.  Some requests, therefore, will be denied.  Preference will be given to those 
whose need appears most urgent and the greatest. 
 
The application form on the reverse side should be completed and mailed to: 
 
             Continuing Educational Scholarship  
             Commission on Ministry 
             Christian Church (Disciples of Christ) in Indiana  
             1100 W. 42nd Street 
             Indianapolis, IN 46208 
 
 
ces2-1-01 



APPLICATION FOR CONTINUING EDUCATION SCHOLARSHIP 
 

Date_________________ 
Name_______________________________________________________________________ 
 
Address_________________________________________City__________________________ 
 
State___________   Zip ___________________ Phone (____)__________________________ 
 
FAX(_____)_____________________________ e-mail________________________________ 
 
Employer____________________________________________________________________ 
 
Describe continuing education event for which you are applying for scholarship support______ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Does employer have a policy for continuing education leave and funding? _____ If yes, briefly describe 
it. ___________________________________________________________________ 
 
Date and nature of last continuing educational program of the applicant. __________________ 
_____________________________________________________________________________ 
 
Total family income (including cash salary, parsonage allowance, and utilities).  If living in a parsonage, 
add 15% of cash sala ry, plus utilities.      $_____________________ 
 
Number of exemptions reported for tax purposes   _______ 
 
Total cost of program, including travel, for which aid is requested.           $________________ 
 
Amount you expect to contribute:                                                           ________________ 
Amount available from: Employer:                                                         ________________ 
                                                    Denomination:                                                       ________________ 
                                                    Sponsoring Institution                                           ________________ 
                                         
Amount of aid requested in this application:                                                            ________________ 
 
Amount of aid granted this calendar year from the Commission on Ministry: $______________ 
 
IF NECESSARY, amplify or clarify any of the above information on an additional sheet. 
 
Submit application to:                 Continuing Education Scholarship  
                                                    Commission on Ministry 
                                                    Christian Church in Indiana 
                                                    1100 W. 42nd Street 
                                                    Indianapolis, IN 46208 


