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LEADER SCHOLARSHIP GRANT APPLICATION 

 

 

Name __________________________________________________________________ 

 

Address ________________________________________________________________ 

 

Telephone __________________________    Email _____________________________ 

 

Congregation ____________________________________________________________ 

 

Event __________________________________________________________________ 

 

Location __________________________________     Date_______________________ 

 

Why do you want to attend this event?  What skills or information do you hope to gain from this 

experience? 

 

 

 

 

 

 

How do you envision making use of this information or these skills in a wider context in John 

Knox Presbytery? 

 

 

 

 

 

 

 

 

 

Full cost of the event, plus supporting costs (transportation, housing, etc.) :  ___________ 

 

 

Amount of grant requested from John Knox Presbytery: __________________________ 

 

Date funding needed: __________________________ Date of application ___________ 

 

 

 

Send completed form to: COM – Leader Scholar Program 

    John Knox Presbytery 

    P.O. Box 350 

    Richland Center, WI  53581  

 


