
 

 

 

 

 

Scholarship Application Form 
(Please fill in all the blanks on both sides of the Application Form) 

 

Note:  Applications must be submitted annually. Application Deadline:  May 10 
 

Date _________________, 20____ 
 

Personal Information: 
 

Name ________________________________________________________________________ 
 

Mailing address ________________________________________________________________ 
     ________________________________________________________________ 
 

Email address __________________________________________________________________ 
 

Phone number  (____) _______________ cell phone number (_____)____________________ 
 

Date of birth ______________________ male _______   female _______ 
 

Marital status _____________________ name of spouse _____________________________ 
 

Names and ages of children under age 21 ____________________________________________ 
 

Church membership _____________________________________________________________ 
 

Church you regularly attend (if different than above) ___________________________________ 
 

Present vocational status:   student ________ pastor ________ other _____________ 
 

Pastoral experience:  number of years ________ where? _____________________________ 
 

Other church-related experience: ______________ where? _____________________________ 
 

Educational Information: 
Highest academic or diploma received ______________________________________________ 
 From: __________________________________________________________________ 
 

Name of school you are planning to attend ___________________________________________ 
 

Year in school ___________________  full time _______ part time _______ 
 

School year for which this scholarship is requested 20___ - 20___ 
 

What field of service are you planning to enter after graduation? __________________________ 
 

Will you consider Pastoral Ministry in the Central Plains Mennonite Conference after completing 
your studies? __________________________________________________________________ 
 



Financial Information: 
Current Annual Income ______________________ 
Estimated financial resources during school years: 
 $__________  Personal     
 $__________  Congregational 
 $__________  Other grants or scholarships 
 $__________  Other 
Amount requested from this grant $__________ 
 
Please check which scholarship(s) you wish to apply for:   
 ______ Mennonite Men Scholarship 

______ Leadership Development Scholarship (AMBS, EMS, Hesston Pastoral Ministries Program) 

  ($1,500 lifetime limit) 

______ Emery & Audrey Hostetler Pastoral Training Fund   
      Do you accept the Guidelines (attached) for Administering the  

Emery & Audrey Hochstetler Pastoral Training Fund?    
____yes     ____no 

 
Note:  The Leadership Development Scholarship and the Emery and Audrey Hostetler Pastoral Training Fund are 
administered by the Pastoral Leadership Committee of Central Plains Mennonite Conference. 

 

References: 
Please list three (3) references we may contact regarding your application: 
 
Name ________________________________________________________________________ 
Mailing address ________________________________________________________________ 
     ________________________________________________________________ 
Email address __________________________________________________________________ 
 
Name ________________________________________________________________________ 
Mailing address ________________________________________________________________ 
     ________________________________________________________________ 
Email address __________________________________________________________________ 
 
Name ________________________________________________________________________ 
Mailing address ________________________________________________________________ 
     ________________________________________________________________ 
Email address __________________________________________________________________ 
 
 
Your signature _________________________________________________________________ 


