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PRESBYTERIAN WOMEN
IN THE SYNOD OF THE NORTHEAST

SCHOLARSHIP APPLICATION
Event/Date ____________________________________________________

Name __________________________________________________________

Address ________________________________________________________

City, State, Zip ___________________________________________________

Phone No. _________________________ E-mail _______________________

Church _______________________________Presbytery _________________

Please check all that apply:

___Racial/Ethnic ___College Student
___Pastor/Ordained ___Younger Woman (under 40)
___Seminary Student ___Other (please specify)
___First time attending a PW Synod event

___First time attending Churchwide Event

Amount Requested: $__________ (Scholarships are granted up to $500 for any one event)
(Funds granted are paid after the event upon presentation of proof of attendance)

Please list your PW activities/experiences/involvement/offices, past and present:
______________________________________________________________________

______________________________________________________________________

On the BACK of this application, please write a paragraph stating why you would like to
attend this Gathering/Event, and a second paragraph telling what you plan to do with the
information when you return to your home PW.

A member of your Presbytery PW Coordinating Team or your local PW Moderator must
endorse this application, and she must also include a paragraph on the back of this form
indicating why you should receive the scholarship.

Applicant’s Signature______________________________ Date_________________

PWP or PWC Moderator Signature____________________ Date_________________
***This form must be postmarked at least 45 days prior to the event*** Send application to
PWSNE Moderator of Finance Committee, Jo Ann Burrell, 44 South Cherry Road, Lake

Hopatcong, NJ 07849
joannburrell26@gmail.com

INCOMPLETE OR INCORRECT APPLICATIONS WILL NOT BE CONSIDERED
>>>>>OVER >>>>
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PRESBYTERIAN WOMEN IN THE SYNOD OF THE NORTHEAST
SCHOLARSHIP APPLICATION, page 2

Your Name__________________________ Event/Date_________________________

APPLICANT’S REASON FOR ATTENDING GATHERING/EVENT:

APPLICANT’S PLANS AFTER THE GATHERING/EVENT:

ENDORSER’S COMMENTS:

Application Approved ____________________________Finance Moderator

Treasurer’s Use

Check #______________Date________________Fund Used____________________


