APPLICATION FOR FINANCIAL ASSISTANCE FOR PURSUING

DOCTOR OF MINISTRY STUDIES
NORTH INDIANA CONFERENCE OF THE UNITED METHODIST CHURCH
Division on Ministry Development, Board of Ordained Ministry
P. O. Box 869
Marion, IN 46952

This form is to be used by ministers of the North Indiana United Methodist Conference in requesting
financial assistance for a Doctor of Ministry (D.Min) degree. The D.Min grant would be in addition to
other MEF scholarship grants.

To qualify, the continuing education program must be designed to further the minister's understanding of
contemporary Christian life and/or his/her personal and professional development, and/or the relevant
missions of the church. Persons seeking academic degrees will have their application reviewed by a triad
of the Division as to merit of the program and relation to the ministry of the church. The application must
be reviewed and approved prior to the beginning date of the intended project. The extent of the assistance
granted is normally $3,000: $1,000 in beginning, $1,000 in middle, and $1,000 upon completion. After a
photo copy of the degree is received by the Director of PHR. All applicants will be notified that a triad is
being formed. After the triad meets with the applicant, the applicant will be notified of the Division's
action.

ELIGIBILITY REQUIREMENTS

To qualify for financial assistance, an applicant must:
be a clergyperson with a full-time conference appointment
need assistance
be willing when possible to use own resources to help meet education expenses
obtain or seek supplementary financial assistance from the local church or agency being served.

The educational program must be approved by the Pastor Parish (or Staff-Parish) Relations Committee and
by the Division on Ministry Development of the Board of Ordained Ministry, and undertaken with the
knowledge and approval of the District Superintendent.

PART I GENERAL INFORMATION
Last name First Name Telephone
Mailing address Zip Email

Conference Appointment

PART II DOCTOR OF MINISTRY DEGREE FOR WHICH FINANCIAL
ASSISTANCE IS BEING REQUESTED

Name of course Dates to be attended

School or sponsoring organization Place or address

Subject area or brief description of course: (Please attach brochure/promotion, especially the itemization of
expenses
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