
GRACE PRESBYTERY 2010-2011 SCHOLARSHIPS 
 

 

The Grace Presbytery Scholarship Fund was established to assist the Inquirers and Candidates 

under care of Grace Presbytery.  ALL Inquirers and Candidates may apply for this award and is 

available to those attending both Presbyterian and non-Presbyterian seminaries.   

 

Please complete the following application and financial information form and email to the 

Committee on Preparation for Ministry (CPM) via email to kathy@gracepresbytery.org or via 

mail to:  

 Committee on Preparation for Ministry 

 Attn: Kathy Sanders 

 6100 Colwell Blvd., Suite 100 

 Irving, TX  75039-3148 

 

IMPORTANT! 
To be considered for a scholarship for the 2010 Fall semester 

applications must be received by TUESDAY, JUNE 1, 2010. 
 

Please read the following application carefully and complete all sections.  Your application will 

be considered at the June 10th meeting of the Committee on Preparation for Ministry.  Scholarship 

recipients will be notified in July.   

 

Please attach the following items to your application: 

 

 Completed Scholarship Application, Financial Information. 

 

 A current seminary transcript. If you have had a copy of your transcript delivered to the 

Grace Presbytery offices since January 1, 2010, you will not need to have another copy sent; 

the transcript will be pulled from your files. 

 

 Background Check Release (if needed).  CPM now requests that all persons under care 

submit an authorization to perform a background check.  It is required to be considered for a 

scholarship. The Background Check Information Form is included of this document.  If you 

have previously submitted this form, you do not need to do so again.  (NOTE: If you are 

unsure whether or not you have done so, please contact Kathy Sanders at the Presbytery 

office.) 

 

If you have any questions concerning the application process, please contact Kathy at the Grace 

Presbytery office at (214) 393-5607 or via email, kathy@gracepresbytery.org.  

 

Sincerely, 

 

 
 

Reverend Claire M. Bush 

2010 CPM Moderator 



GRACE PRESBYTERY SCHOLARSHIP FUND APPLICATION 
FOR STUDENTS UNDER CARE OF GRACE PRESBYTERY 

2010-2011 ACADEMIC YEAR 
 
 
 
                   Date                   

 
Name                                                                         
 
Address                       City                      State      Zip            
 
Telephone           Email                                              
 
Date of Birth                                                                    
 
Name of Spouse                                      Marital Status            
 
Names/birthdates of children                                                     
 
Seminary attending                                                               
 
Program of study:    M.Div.    MACE    MATS    Th.M.     Other (please 

specify) 
                                                                           
 
Amount of aid requested:                                                        

(Awards of $500 - $3000 will be made based on need and number of applicants.) 
 
 
Please list all current employers and/or plans for future employment: 

                                                                            

                                                                            

                                                                            

                                                                            

                                                                            

                                                                            

                                                                            

                                                                            

                                                                            

                                                                            

                                                                            



FINANCIAL INFORMATION 
Page 1 

 
 
 

INCOME:  
  

Wages - Student               per month             annual 

Wages - Spouse               per month             annual 

Child support received:              per month             annual 

Other (Specify:               )              per month             annual 

Congregational support                  annual 

Family/Friends                   annual 

Presbytery support/scholarship                 annual 

Synod of the Sun scholarship/grant                 annual 

PC(USA) scholarship/grant                  annual 

Foundation/Corporate scholarship/grant                annual 

Seminary scholarship/grant                  annual 

Other scholarship/grant (specify)                 annual 
 
 

ASSETS: 
   

Cash/Savings                    amount 

Investments (CDs, stocks, bonds, etc.)                amount 

Retirement savings (IRA, 401k, etc.)                 amount 

Real estate (no mortgage)                  amount 

Automobile (w/clear title)                  amount 

Other (Specify:                                   )                amount 
 

 
 

TOTAL INCOME/ASSETS :                 TOTAL 



FINANCIAL INFORMATION 
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EXPENSES: 
 

Other scholarship/grant  (Specify:                         )             annual 

Annual school tuition                   annual 

Special programs/study  (Specify:                         )             annual 

Fees  (Specify:                                   )              annual 

Books                     annual 

Rent/mortgage               per month             annual 

Utilities (electric, gas, water, etc.)             per month             annual 

Telephone (land line, cell, fax)             per month             annual 

Food/household               per month             annual 

Auto loan                per month             annual 

Gasoline                per month             annual 

Clothing                per month             annual 

Health insurance               per month             annual 

Medical/Dental               per month             annual 

Dependent Allowance               per month             annual 

Child care                per month             annual 

Child support                per month             annual 

Life insurance                per month             annual 

Charitable donation               per month             annual 

Other (Specify:                )             per month             annual 

 

 

TOTAL EXPENSES:              per month             annual 



FINANCIAL INFORMATION 
Page 3 

 
 
 

STUDENT (AND SPOUSE) INDEBTEDNESS: 
 

Federal Subsidized Stafford Loan              student             spouse 
(Undergraduate) 

Federal Unsubsidized Stafford Loan              student             spouse 
(Undergraduate) 

Federal Subsidized Stafford Loan              student             spouse 
(Graduate) 

Federal Unsubsidized Stafford Loan              student             spouse 
(Graduate) 

Federal Perkins Loans               student             spouse 

PC(USA) Loans                student             spouse 

Loans from family members               student             spouse 

Other educational loans               student             spouse 

Credit cards                 student             spouse 

Line of credit                 student             spouse 

Mortgages                 student             spouse 

Other revolving credit                student             spouse 

 

 

TOTAL INDEBTEDNESS:               student             spouse 



REQUEST FOR INFORMATION 
FOR CRIMINAL BACKGROUND CHECK 

 
 
As part of the preparation process for ordination as Minister of Word and Sacrament, 
prior to an applicant being enrolled as an Inquirer a criminal background check is 
performed through the Grace Presbytery Vocations office.  
 
In order to secure this information, please provide the following information and 
return to the Vocations office by mail or fax.  Thank you. 
 
 
                                                                            
Full name, as well as any aliases 
 
                                                                            
Any former last names 
 
                                                                            
Date of Birth [DOB] 
 
                                                                            
Social Security Number [SSN] 
 
                                                                            
Preferred email address 
 
Current:                                                                       
                                                                            
                                                                            
                                                                            
                                                                            
List all addresses for the past five years 
 
 
___________________________________________________________________ 
I grant permission for this check to be made [please print out and sign] 
 

 Please send me a copy of the background check results, secured by Certified 
 Mail [Return Receipt Requested] – Check box, if desired 
 
 
 
Return completed form by mail or fax to: Sheryl Taylor, Director of Vocations 
  Grace Presbytery 
  6100 Colwell Boulevard, Suite 100 
  Irving, TX   75039-3148 
  Confidential fax (214) 630-4505 
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