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Travel Grant Application for URBANA ’09 (USA)
NOTE:  Applicants must be members or regular attendees of a CRCNA congregation, 
high school seniors or above, and must show proof of Urbana registration.   
Name:  
________________________________________ HS graduation date: _________________
Address: ___________________________________________________________________________

City:
____________________________________   State: ________    Zip Code: _____________
Phone: (home (  cell ( other ()   _______________ E-mail: ________________________________
Urbana Registration #: _________________________________________
How did you hear about this travel grant? (Please check all that apply) 
( Bulletin announcement ( CRC website ( Facebook ad  ( Missions representative at my church 
( Pastor or Youth Pastor  ( Other (please specify) ___________________________________________
Please answer the following questions:

1.  Have you ever attended an Urbana conference before?   Yes (   No ( If yes, when? _____________
2. If you are a student, what degree are you pursuing and what level of education have you completed?

__________________________________________________________________________________
3. If you are not a student but are employed, what is your current occupation?

__________________________________________________________________________________
4. Please list some of the volunteer/church ministry activities in which you have been involved in the past five years:

__________________________________________________________________________________

__________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
5. Please explain your reasons for attending the Urbana conference this year:

____________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
6. In addition to registration costs, what are your total anticipated costs for attending this conference?

Travel by road:  $                  
Hotel: $
Medical insurance:  $

Travel by air: $


Food:  $

Other:  $

    Total cost before registration fees:  $ _________    Grant amount requested: $_____________
(**Please note that funds are limited, and our ability to provide a travel grant  to an individual applicant
 is dependent upon a number of factors, including the number of applications we receive. While we hope to provide funds to all applicants, we cannot guarantee that every applicant will receive a grant.) 
7. Of which church are you currently a member?   ____________________ City:___________________
8. What church do you attend regularly? (if different than #7) __________________________________

9.  Will your church, school, or any other organization be supporting you financially for this conference?   
      Yes (  No (   If so, do you know what the amount will be? _________
10. What plans do you have to share or implement the things you will learn at Urbana ‘09?    ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Are there any other factors that you would like us to consider in determining the amount of your   

      grant? If so, please explain below.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Applicant’s Signature: ___________________________________________   Date: _______________

Please send this form via email or fax by November 30, 2009 to: Christian Reformed World Missions, Attn. Lorraine Woodward Email: lwoodward@crcna.org, Fax: 616-224-0707.  
***You can expect to hear back from us via e-mail no later than December 4, 2009. ***









