
This scholarship is intended to assist deserving persons with lodging, meals, registration, and travel for the Annual Event, 
up to $1,000 reimbursebale. First consideration is given to racial/ ethnic persons working in the field of Christian 
education, who are also students majoring in Christian education. Second consideration is given to Christian educators in 
the field. Third consideration is given to Christian education students.  Two letters of recommendation and a photo (used 
in publicity) are to me sent.   
 
The number of scholarships to be awarded is determined each year by the Awards Committee, depending on available 
funds. 

Name: _______________________________________________  _________          

Preferred Address_________ _____  __________________________________________       

_______________________________________________  _______________________          

Phones ______________________________________    FAX _____  ___________          

E-mail______    ______________________________________________           

  

Service to the church:  

Name of Church ______________________________________________  

Denomination    ______________________________________________    

Vocational information:  Educator __ Pastor __ Volunteer____  

Racial/Ethnic group ____________________________  

Do you have any other source(s) of financial support to attend the Annual Event? ____________ If so, please 

list _____________________________________________________________________________________ 

What is your present work and/or study situation?   _______  ___    ________________   

Have you ever attended an APCE annual event before?  _________       ___  

 

Getting to Know You:  

Submit an essay of one page or less that answers the following questions:   

 How do you anticipate that attendance at the APCE Annual Event will contribute to your professional development?   

 What do you intend to do in the field of Christian Education in the future?  (use additional pages)    

 

Signature of Applicant ______________________________________Date___________     
  
Signature of Applicant’s Director of Christian Education, Pastor, Clerk of Session or other church governing 
body representative is required. Letters of support will be considered.  
  
Signature_____________________________ Title ______________  __  Date__     

 

  

 Return application by October 1
st
 to: Membership Advocacy Committee 

  c/o Forrest Palmer 

  Presbytery of West Virginia 

  520 Second Avenue 

  Phone: 304.744.7636 FAX:  304.744.7649 

  Email:  scholarship@APCENET.org  

 

  

Association of Presbyterian Church Educators 

Val Murphy Scholarship Application 
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