Application for Glenkirk Continuing Education Grants

Applicant Presbytery: ______________________________________________________

Proposed Project Administrator: _____________________________________________

Address: ________________________________________________________________

City: _______________________________ State: ________________ Zip: __________

E-mail Address __________________________________Phone:___________________

Project Title: _______________________________ Requested Amount: ______________

Proposed Dates: _________________   Proposed Location: _______________________

Project Summary and Background:

Project Goals and/or Objectives:

Anticipated Sources of Income:

Anticipated Expenses:

Criteria:

Is this clearly a continuing education experience?                       
          Yes ( )     No (  )

Does the project involve an event as such?                                                   Yes ( )     No (  )

Is the project for church professionals? 



          Yes ( )     No (  )

Is the project to be open to others in the Synod?                                         Yes ( )     No (  )


Any conditions? ________________________________________________

Is the Glenkirk Grant essential funding for this proposed project          Yes ( )     No (  )

