Campus Ministry Leadership Events
New Jersey Synod Scholarship Application

Applicant must be an active member of a New Jersey Synod congregation

Applications should be sent to:

 Campus Ministry Strategy Team

1930 Highway 33, Hamilton Square, NJ 08060

Or email to: dcrawford@njsynod.org

Student Name: _____________________________________________________ Sex ______

Address/City/Zip: _______________________________________________________________

Telephone: ____________________ Email:_____________________________________
Home Congregation and City: ____________________________________________________

School currently enrolled: ________________________________________________________

Please list your involvement with the Church (congregation, campus, other):

Please describe this event and what you hope to learn from it.
List the costs for this event:

Registration _________ Lodging _________ Meals _________ Travel _________

Total costs ________   Amount of scholarship requested ____________

