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The Episcopal Diocese of Pittsburgh

Continuing Education Application Form

PLEASE PRINT

Applicant name: ____________________________________________________________________________
Address: __________________________________________________________________________________
__________________________________________________________________________________________

Phone: ________________________________   Email: ____________________________________________
Description of Course, Conference or Event for which you wish support:


(Be sure to include location, dates, and conference website address, if applicable)

Describe how this course, conference or event supports the ministry of your parish or your personal ministry.
Expected expenses:

Conference registration ____________________
Travel ______________________________

Tuition and fees __________________________
Books or supplies _____________________

Room and board __________________________
Other _______________________________

Are you receiving other financial or in-kind support, and if so, what are the sources and amounts?
Do you receive continuing education funds through your parish operating budget?  Yes             No          
Amount of financial support requested from diocese:  $_________________

If financial support is awarded, check should be made out to: _________________________________________

and mailed to this address: ____________________________________________________________________

I understand that a condition of this grant is that I will submit a report on the activities funded within one month of the conclusion of the course, conference, or event.
__________________________________________________
________________________________


Signature






Date

Submit completed form to Episcopal Diocese of Pittsburgh,
325 Oliver Avenue, Suite 300, Pittsburgh, PA 15222
or email to Elaine Zevkovich at ezevkovich@episcopalpgh.org
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