Christian Reformed Church
Financial Shalom

Project Financial Shalom Fund

FINANCIAL EDUCATION SCHOLARSHIP APPLICATION

Personal Financial Management Course: this scholarship will help cover up to $200 of the costs for you and your
spouse to take an approved financial management course.

GENERAL PERSONAL INFORMATION

First Name Last Name

Street Address

City State/ Province ZIp
Phone (preferred) Email (Preferred)

Marital Status: O Single O Married O Separated O Divorced O Widowed

Spouse’s Name (if applicable):

YOUR MINISTRY INFORMATION

Congregation

Street Address
City State/ Province 2IP
Classis Ministry Position: O Minister of the Word O Commissioned Pastor

Which of the following best describes your
employment status in your ministry?
O Full-time, paid position

Which of the following best describes your employment status
in your ministry role?

O Sole pastor O Full-time, unpaid position
O Senior pastor with other pastor(s) on staff O Part-time, paid position
O Co-Pastor O Part-time, unpaid position
O A pastor on staff (not the senior pastor) O Bi-vocational

O Other, please specify: O Other, please specify:

# of years at current church # of years as ordained pastor

FINANCIAL EDUCATION SCHOLARSHIP

After reviewing the approved list, please select which financial management course you would like to take:
O Compass — Navigating Finances God’s Way

O Crown Financial Ministries — MoneyLife Personal Finance Study

O Good Sense Movement — Freed-Up Financial Living

(O Ron Blue Institute — God Owns It All

O Dave Ramsey’s Financial Peace University -- please select the study format below:
QO Online Study QDVD Study O Local Class (O Spanish (Andres Gutierrez’ Paz Financiera DVD)



https://www.crcna.org/sites/default/files/personal_financial_management_training_programs.pdf
https://www.crcna.org/sites/default/files/personal_financial_management_training_programs.pdf

Why would you like to take the course?

How wiill the coursework benefit you and your ministry?

Please share any additional information that will assist us in considering your request.

ACKNOWLEDGMENT AND SIGNATURE

The application will only be shared with the Grant Committee of the Financial Shalom Fund. All information
will be kept strictly confidential.

The Christian Reformed Church in North America (CRCNA) and the Financial Shalom Fund Grant Committee
will not disclose any personal information without your written consent.

By signing this application, | acknowledge the following.

In

In

In

the event | receive a scholarship, the Financial Shalom Fund will purchase and send the requested

materials directly to me.

the event | receive a scholarship, my spouse (if applicable) and | will take the financial coursework within

six months of receipt.

the event | receive a grant, | agree to participate in program evaluations and provide feedback related to

my personal experience with the Financial Shalom Project.

Signature

(electronic is fine) Date:
Signature of Spouse
(electronic is fine) Date:

NEXT STEPS FOR SUBMITTING YOUR APPLICATION

When the application is completed:

Save the PDF file as your name and today’s date — for example: JohnDoe021017.pdf

Attach and Send the completed PDF application and the necessary financial bills or statements to
shalom@crcna.org or hsmall@crcna.org. Our email is secured and encrypted.

We prefer to work with electronic forms whenever possible. Thank you!

If you do experience technical difficulties, please mail all documents to:
Financial Shalom — Project Manager
1700 28th St SE
Grand Rapids, MI 49508-1407 USA

Receipt of application will be acknowledged with an email. If you don’t receive acknowledgment within two
business days, please email Holly Small, Financial Shalom Project Manager, at hsmall@crcna.org.
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