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East Ohio Conference 

Board of Ordained Ministry 

Seminary Student Scholarships 

Application Form 

 
 

Name               

 

Address                 Graduation Date:      

 

                     Marital Status:      

 

                               No. of Dependents:      

 

Seminary              

                 (Must be on approved list of University Senate.) 

 

Primary Telephone (_____)  _____-_______    Certifying District       

 

Email                

 

Seeking in ordination as an      Elder  Deacon Undecided  (Circle one) 
                      
 

Application Checklist: 

   _____ (1) FINANCIAL INFORMATION FORM 

 

   _____ (2) CERTIFIED SEMINARY TRANSCRIPT  

 

_____ (3) ESSAY ON HOW YOU HAVE LIVED OUT THE              

GOSPEL IN THIS PAST YEAR (demonstrating potential leadership 

and promise for the ordained ministry) 

 

_____ (4a) LETTER OF RECOMMENDATION from your District 

Superintendent or the chairperson of your District Committee on 

Ordained Ministry. 

 

_____ (4b) LETTER OF RECOMMENDATION from a pastor or a 

seminary professor who knows you. 

 

Sign below to certify that you will be a full-time student for the full academic year beginning in the 

fall, a Certified Candidate and seeking ordination in the East Ohio Conference. 

 

Signature  _________________________________________  Date    

 

RETURN BY APRIL 15 TO:      
 Jane Fleischer 

Church of the Savior 

120 Cleveland Ave SW 

Canton, OH 44702  

 
For more information call 330-455-0153 or email  janefleischer@sbcglobal.net 

mailto:janefleischer@sbcglobal.net
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East Ohio Conference 

Board of Ordained Ministry 

Seminary Student Scholarships 

Financial Information Form 
 

Name               

 

   

1. Estimated expense for the academic year   

 

Tuition & Books 

 
 

Housing including rent and  

utilities 
 

Transportation – gas, maintenance, 

insurance, loan payments 
 Child care  

Medical Expense 

 
 Food  

Insurance – medical, life, other 
 

 
Clothing  

Loan/credit card payments 
 

 
Contributions  

Other necessities 
 

 
Other specify  

 

 
 Total Expense  

 [You may attach additional information] 

 

2. Estimated Income 

 

Wages/salary/work-study (“take-

home pay”) 
 East Ohio Grants/Scholarships  

Spouse’s “take-home” pay 
 

 
Other Scholarships – list below  

Interest, investments 
 

 
Other income 

 

 

 
 

 
Total Income  

 

 

 

 

RETURN BY APRIL 15 TO:  
 Jane Fleischer 

Church of the Savior 

120 Cleveland Ave SW 

Canton, OH 44702  

   

 


