
Flint River Presbytery Adult Scholarship Application

Name _____________________________________________________________________

Address ___________________________________________________________________

Phone __________________ (H) ___________________ (W) ____________________ (Cell)

E mail ____________________________________________________________________

Church ____________________________________________________________________

Conference Name ____________________________________________________________

Conference Location ______________________________ Dates ______________________

Registration Cost ____________________

Housing Cost _______________________

Means of Transport _____________ Anticipated Travel Cost ________________  

Total Cost for Conference _______________________________________

How much financial assistance are you requesting? _______________________________

List other sources of financial assistance (if church professional include continuing education
allowance):

_____________________________________________

_____________________________________________

What do you hope to gain from this educational experience? 

Will you write a short report to be shared with the Presbytery? ________________________

Signature ________________________________________________ Date _________________

Copies of the conference brochure and the completed registration form must be attached.
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