
  

 

The scholarship will pay the early bird registration fee to the Annual Event plus one year’s membership for a first time attendee from 

each region.  Preference will be given to representatives of our multi-cultural/ethnic constituencies.   

  

Personal Information:  

Name __________________________________________________________________________________    

Preferred Address ________________________________________________________________________   

_____________________________________________________________________________________________ 

Phone ____________________ FAX: ______________ __ E-mail:  ______________________________   

Have you ever attended an APCE Annual Conference?  ____   Do you work in a multi-cultural church? _____  

Service to the church:  

Name of Church _________________________________________________________________________  

Denomination: __ Christian Reformed Church   __ Presbyterian Church in Canada   __ Moravian   __ Presbyterian Church (U.S.A.)     

__ Reformed Church in America __ Cumberland Presbyterian   Other:                              

Vocational information:  __Educator   __ Pastor __Volunteer  

Do you have any other source(s) of financial support? ____________________________________________   

If so, please list ___________________________________________________________________  ______ 

__________ ___________________________________________________________________________________  

 

Getting to Know You:  

Why do you want to attend the APCE Annual Event? _____________   __________________________  

_______________________________      ________________________________________________________  

_____________________________________     __________________________________________________  

_________________     ______________________________________________________________________  

How will you use what you learn? _____    ______________________________________________________  

_______________________________________    ________________________________________________  

________________  _____________________________________________________________________ 

Signature of Applicant __________________________________________          Date____________    _____  

  

Signature of Applicant’s Director of Christian Education, Pastor or Clerk of Session or equivalent is required.  

Signature__________________________________ Title __________________________Date__  ______  

 
  

 

Return completed application to your regional representative no later than November 15th  
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