
2009 Adult Conference Scholarship Application 
Leadership Development Unit/New Castle Presbytery 

 

Applicant Information 
Name:  
 
Home Address: 
 
Home Phone:    Work Phone:   Cell Phone: 
 
E-mail Address: 
 
Member/Staff of        Presbyterian Church 
   If staff, please indicate position held:        
Church Address: 
 
Church Phone Number: 
 
Event Information 
Name of event: 
 
Location: 
 
Dates: 
 
Costs: 
 Registration:  . . . . ___________ 
 Books & Resources: . . . ___________ 
 Travel: . . . . . ___________ 
 Meals: . . . . . ___________ 
 Miscellaneous: . . . ___________ 
 TOTAL COST . . . ___________ 
    Other Sources of Funding (continuing Ed, etc)    - ___________ 
TOTAL COST TO YOU . . . ___________ 
Amount you are requesting from the unit: . ___________ 
 
Are you seeking funds from any other New Castle Presbytery unit or entity?   
No _____  Yes _____ (please indicate which) ______________________________ 
 

Requests are reviewed four times per year. Deadlines for submission are: 
February 1  May 1  August 15  October 1 

 
 
 

 

OVER 



Please indicate in the space below how you see your attendance at this event 
benefiting your congregation/agency/presbytery. (Use additional paper if 
necessary) 
 
 
 
 
 
 
 
 
 
 
You are requesting funds from New Castle Presbytery to help make your 
attendance at this event possible. Your acceptance of any assistance we are 
able to provide indicates your willingness to share what you learn at this 
event in an appropriate and meaningful way in the life of the Presbytery. 
Please use the space below to indicate both your willingness to share in this 
way, and how you might be able to do so. (Use additional paper if 
necessary) 
 
 
 
 
 
 
 
 
Submit this request along with a letter from your Session (or 
appropriate governing body) stating their endorsement of your 
participation at this event. (Applications submitted without this 
letter will not be considered for funding.) 
 

Signed:        Date: 
  
Return to: Jeanette Zipf; 102 Delview Dr. Wilmington, DE 19810 
    
****************************************************** 
For Unit Use Only 
Date received__________________ Date Considered: ___________________ 
Decision: _____________________ Applicant Notified:__________________ 
Presbytery Treasurer Notified: _________________ 


