Application for Professional and Paraprofessional Certification Scholarship

Virginia Annual Conference of The United Methodist Church 

Applicants must be officially enrolled in the certification program through the General Board of Higher Education and Ministry.  Enrollment forms available at http://www.gbhem.org/education/certification.
Part I: Personal Information

Name___________________________________________ Email _______________________________

Address______________________________________________________________________________


(Complete mailing address including Street, City, State and Zip Code)

Position Title ______________________________________________ Phone _____________________

Church______________________________________________District___________________________

If applicable: Undergraduate Degree _______________   College/University _______________________

Part II: Certification Course 
Name of course______________________________________________ Date(s)___________________

Location______________________________ Sponsoring school _______________________________
Part III: Expenses

Tuition ________ Meals ________ Lodging ________ Travel ________ Other _______ Total _________

Amount your local church budget contains for continuing/professional education
$ ______________

Amount from local church budget being used for this event
$ ______________

If funds from your local church are not being used for this event, please offer an explanation:

Amount received from GBHEM for this course
$ ______________
Scholarship from the General Board of Higher Education and Ministry:  $150 per semester hour for two or three semester hour courses (details at http://www.gbhem.org/ResourceLibrary/Form116.pdf)
Part IV: Request for Financial Assistance

Amount requested from Ministerial Education Funds for this event
$ ______________

Grants are payable directly to the school from the MEF, which is funded by VAUMC congregations through our apportioned connectional giving.
I agree that this debt will be satisfied upon completion of the requirements and recommendation of the VA Conference Board of Ordained Ministry for professional/paraprofessional certification.  I further agree that if I do not complete this course for credit, I will return the grant amount in full. If I do not complete professional/paraprofessional certification, I will return all grant monies received with 6% interest from the time of discontinuing from the certification process.

Signature of Applicant____________________________________________________________
Return completed application to: ClergyExcellence@vaumc.org.
Center for Clergy Excellence, P. O. Box 5606, Glen Allen, VA 23058; FAX: 804-521-1176 

Amount Approved______

Date______
08/2014
