THECHURCHNETWORK..

Don’t Go It Alone.

Endowment Fund Scholarship Program Instructions

Scholarships will be available for training opportunities at TCN conferences (up to a maximum of $600) and certification
seminars (up to a maximum of $300). There is a limit of one scholarship per person per organization per calendar year. Please
submit scholarship application and wait for approval or denial before registering for an approved event.

Each application will be reviewed according to funds available as well as need. Applicants must meet the criteria listed
below:

1. Must be an active member of The Church Network.
2. Must be working for a local church which does not pay 100% of conference or certification expenses.

After an applicant for a scholarship is approved, the financial aid will be paid directly to the registrar of the
conference or certification center, not to the individual. *Leaders of the current conference plan team are not

eligible to apply.

Please return the application to tammy@thechurchnetwork.com for review.
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®@ 2025 ENDOWMENT FUND SCHOLARSHIP APPLICATION

| certify that | meet the scholarship criteria, | understand the scholarship criteria, and hereby apply

for a scholarship of $

Signature Date

APPLICANT INFORMATION

Name Spouse

Title

Employer/Church

Business Address

City State Zip Phone

SCHOLARSHIP NEEDS

What training event are you planning to attend?

Date(s) Cost

Location of event

Briefly describe your reasons for needing financial assistance.

What benefits/values do you expect to receive from this training?

REFERENCES

Please list three references.

1. Pastor/Co-worker

Email Phone

2. TCN Member

Email Phone
3. Friend
Email Phone

This application to be returned to:

The Church Network
Attn: Tammy Mirau (tammy@thechurchnetwork.com)
1755 N. Collins Blvd, Suite 510
Richardson, TX 75080-3771
800-898-8085 ¢ 972-699-7555 e Fax: 972-699-7617
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