
 
 

 
 

 
Bishop’s Challenge Fund – Grant Application 

 
 
Name: 
 
Address: 
 
 
Email: 
 
Phone: 
 
Congregation name and town: 
 
 
Educational Opportunity:  (including name, dates, and brief description) 
 
 
 
 
How will this impact you as an emerging leader? 
 
 
 
Cost of opportunity:    
 
Amount requested as a grant:   
 
 
 
Date: 

 
 
Applicant Signature: 
 
 
 
Pastor Signature:  
 
 

(By signing this form, I am endorsing the request for a grant.) 
 

Please email this form to:  BishopsChallengeGrant@njsynod.org 
 

mailto:BishopsChallengeGrant@njsynod.org

	Name: 
	Address: 
	Email: 
	Phone: 
	Congregation: 
	Opportunity: 
	Impact: 
	Cost: 
	Grant Request: 
	Date10_af_date: 
	Save Copy: 


