APPLICATION FOR SCHOLARSHIP HELP TO ATTEND

ECUMENICAL ADVOCACY DAYS in Washington, DC March 13-16, 2009

Please type or print neatly
Name __________________________________ 
date of birth ____ /_____ / ________

Address ____________________________________________________________

City _______________________________ State________ Zip________________

Home phone______________________ Cell phone _________________________

e-mail address _______________________________________________________

Home Church ________________________________________________________

(must be an active member or regularly attend a Susquehanna Valley Presbytery Church)

Current College, major & year (if applicable): ______________________________

Current occupation or studies (if applicable):  ______________________________

Are you definitely able to attend the full Friday evening March 13 – Monday March 16 Ecumenical Advocacy Days in Washington, DC?  ___________ (yes or no)

Travel plans (carpool, bus, train, or plane & approximate cost) _______________________________________________________________________

Why do you want to attend Ecumenical Advocacy Days? 

________________________________________________________________________________________________________________________________________________

How have you served Christ in your church, community, and the world?

________________________________________________________________________________________________________________________________________________

In what way(s) (e.g. oral, written, audio, Powerpoint) will you report back to 

your home church  ________________________________________________

Susquehanna Valley Presbytery  ______________________________________

Fab Five PPG? ____________________________________________________

Do you have current medical insurance? (yes/no)________________________________

Provider:_________________________________Insurance Number:________________

Parent(s) or other Emergency Contacts:_______________________________________

Endorsement by Pastor or Clerk of Session:

___________________________________________ 
______________________

Signature






Date

Budgeted conference cost:  $65/night for shared room x 3 = $195, student registration $130, Presbyterian dinner $25 = $350.  Travel reimbursement up to $150 (total $500).

Roundtrip airline fare from Syracuse NY – Washington DC (12/6/08) = $239; mileage Binghamton NY – Alexandria VA = 310 miles one way. For meals not provided, Metro & incidentals allow at least $75.
--------------------------------------------------------------------------------------------------------------------------------------------
Please return application by mail to Rev. Kristin Sundt, First Presbyterian Church, 315 N. Cayuga Street, Ithaca, NY 14850; by e-mail to kristin@firstpresithaca.org or by fax to: 607-272-2813

Deadline for application: January 19, 2009






