OFFICE OF THE BISHOP A Save first
NEW JERSEY SYNOD

Evangelical Lutheran Church in America

God'’s work. Our hands.

1930 Highway 33, Hamilton Square, N] 08690

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
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