PARTIV: ERNI BODY RECOMMENDATI

APPLICATION FORM —2010-2011

RACIAL ETHNIC THEOLOGICAL EDUCATION SCHOLARSHIP
Racial Ethnic Pastoral Leadership Committee *« Synod of Southern California and Hawaii
Presbyterian Church (U.S.A.)

213-483-3840 Ext. 103 - Email: LeonFanniel@synod.org - - Synod Web Page: www.synod.org/repl

APPILICATION DEADIINE: APRII 30, 2010

NAME OF APPLICANT:

For Applicant: The Application must be signed by
one of the appropriate persons listed below:

Please send the completed form for signature to the Chairperson of your Presbytery Committee
on Preparation for Ministry, the Committee on Ministry, or to the Session, as appropriate.

FOR PRESBYTERY COMMITTEE ON PREPARATION FOR MINISTRY
OR COMMITTEE ON MINISTRY
Note: If applicant is preparing for Commissioned Lay Pastor or Certified Christian Educator,

and is not under care of the Presbytery, then the Clerk of Session must sign the

application indicating approval by the Session.

The student is an () Inquirer, a( ) Candidate for Minister of the Word and Sacrament - or preparing for
() Commissioned Lay Pastor, () Certified Christian Educator,

() Other, Please indicate
Please state below the recommendation for the applicant:

The CPM ( ) or COM () recommends the student for a scholarship: () Yes ( ) No

(Use Only for CLP/CCE not under care of Presbytery) The Session recommends the student for a
scholarship: ( ) Yes ( )No

Comments:

Signature

Position in Presbytery (or Session)

Name of Presbytery (or Session)

Date

Name of CPM or COM Chairperson

Or Name of Clerk of Session

Address City Zip

Phone ( ) FAX _E-mail




PLEASE SEND THE COMPLETED AND SIGNED FORM BY APRIL 30,2010 TO:

Racial Ethnic Pastoral Leadership Committee
Synod of Southern California and Hawaii
Attn: Rev. Dr. Leon E. Fanniel, Coordinator
3325 Wilshire Boulevard - Suite 850 - Los Angeles, CA 90010
213-483-3840 — Ext. 103 - - Fax 213-483-4275
E-mail: LeonFanniel@synod.org

IF SUMITTING ONLINE, SIMPLY PRESS THE "SUBMIT" BUTTON;
AN ACKNOWLEDGEMENT WILL BE SENT VIA E-MAIL.

FOR OFFICE USE ONLY: Interview Date: Action:

Amount: Date Check Requested Date Issued:

Rev.1-15-10 (repl-appform)




