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Office	  of	  Formation	  and	  Leadership	  Development	  
CLERGY	  DEVELOPMENT	  SCHOLARSHIP	  APPLICATION	  

	  
	  

	  
The	  Office	   of	   Formation	   and	   Leadership	   Development	   has	   created	   a	   Clergy	   Development	   Scholarship	  
Fund	   for	   the	   express	   purposes	   of	   assisting	   those	  with	   official	   In-‐Care/In-‐Formation	   status	   with	   funds	  
necessary	  to	  meet	  their	  MAP	  requirements.	  	  If	  your	  application	  is	  approved,	  funds	  up	  to	  $150	  USD	  may	  
be	   awarded	   as	   funds	   are	   available.	   	   You	  may	   apply	   for	   a	   scholarship	  multiple	   times	   to	  meet	  multiple	  
MAP	   requirements;	   however,	   preference	  will	   be	   given	   to	   first-‐time	   applicants	   since	   there	   are	   limited	  
funds	  available.	  

	  
APPLICANT	  INFORMATION	  

	  
Name:	   	  
	  
Address:	  
	  
City:	   	   	   	   State:	   	   	   Zip	  Code:	   	   Country:	  
	  
Preferred	  Phone:	   	   	   	   	   	   Type:	  
	  
Email	  Address:	  
	  

INFORMATION	  ABOUT	  SCHOLARSHIP	  REQUEST	  
	  
Date	  Requested:	   	   	   	   	   Amount	  Requested:	  
	  
What	  requirement	  of	  your	  MAP	  will	  these	  funds	  be	  used	  to	  meet?	  
	  
	  
Please	  describe	  your	  need	  for	  financial	  assistance	  to	  meet	  this	  MAP	  requirement:	  
	  
	  
How	  will	  you	  use	  any	  funds	  awarded?	  
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Please	  submit	  this	  form,	  along	  with	  any	  supporting	  documentation,	  to:	  
	  
Rev.	  Dr.	  Kharma	  Amos,	  MCC	  Office	  of	  Formation	  and	  Leadership	  Development	  
3145	  Readsborough	  Court	  
Fairfax,	  VA	  	  22031	  
or	  electronically	  as	  a	  PDF	  (preferred)	  to	  OFLD@MCCChurch.net	  	  	  

	  
	  

FOR	  OFFICE	  USE	  ONLY:	  OFLD	  
	  
Was	  this	  application	  for	  scholarship	  funds	  approved?	  	  	  
	  

Yes	   	   No	  
	  
If	  yes,	  amount	  awarded:	  
	  
Additional	  Terms/Comments:	  
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