
 
 

FALL FELLOWSHIP 2019 SCHOLARSHIP APPLICATION 
Directions to applicant.  Please complete this form, and then submit it to your Women Ministries 
Deacon or your Pastor for their signature with a copy to be kept on file and a copy to the 
applicant.  Deadline is August 31st.  This is a $50. per recipient scholarship, and requests will be 
taken first come first serve until funds in this account are depleted. 

GENERAL INFORMATION 

 

First Name     Last Name     Middle Initial 

 

_____________________________________________________________________________ 

 

Address______________________________________________________________________ 

 

Home Phone/Cell Phone________________________________________________________ 

 

E-Mail Address________________________________________________________________ 

 

Church Name/Address__________________________________________________________ 

RECOMMENDED BY:  Pastor or Women Ministries Deacon 
 

Title/Signature:________________________________________________________________ 

Mail this scholarship request to:   

Donna Michael, President – WMCC, 669 E. Carpenter Drive, Palatine, IL 60074 

OF THE EVANGELICAL COVENANT CHURCH – CENTRAL CONFERENCE 


