
THE PRESBYTERY OF BOSTON 
East Boston Leadership Fund Scholarship Grant 

EVENT IDENTIFICATION 

I. PCUSA Conference, or Event  (endorsed by PCUSA or approved by CEM/CS&D)    

II. Church Support: The Session and Pastor have approved this scholarship request. 

____________________________________ ________________________________ 

Pastor’s Signature and date     Clerk of Session’s Signature and date 

III. Name and Email for Grant Recipient (fill in your full contact info)  

  

 

CONFERENCE/EVENT DESCRIPTION 

IV. Conference / Event Goals   Your goals and purpose for attending 

  

 

V. How will this strengthen your ministry in the church?  

 

 

FUNDING 

VI. Total Budget for conference / event  expenses  =  $ 

 Registration  __________  travel  __________  lodging  __________  meals  __________ 

VII. Planned sources of funds:  Individual  __________  Church  __________ 

               EB Leadership Fund Scholarship Request  __________ 

 (Note: this is a matching fund. Churches, individuals, etc. are expected to help with funding)  

EVALUATION 

Within 6 weeks after your return, provide a short one-page summary and indicate how the conference helped you, 
and might be helpful to others in the future. 

      Grants Sub-Committee Approval _______________________        Date ___________ 


