
2024 Covenant Midwinter Conference 
SCHOLARSHIP APPLICATION FORM 

You MUST: 
• Have a current credential with the Evangelical Covenant Church for at least one year.
• Register and pay a $100 deposit for the Midwinter Conference.
• If serving a congregation, submit a copy of your church budget.

(Note: Chaplains and pastors between calls do not need to submit a budget.)
• Have your Conference Superintendent sign this form.
• Be in good standing prior to submitting this form: current dues, current Profile, current Vocational Growth Tool.

Status: 
Active ___ 
Retired___              Date______ 
Between Calls ___ Date______ 

Please print legibly – Illegible or incomplete forms will not be accepted 

Full Name 

Email 

Phone 

Mailing Address 

City State/ZIP 

Position Start Date 
Place of 
Service 

City State 

  Current Covenant Credential (required) 
OWSa OWSe CSM ML CM GSL BVL

Describe in detail your economic need for this scholarship. Simply claiming high cost of airfare is insufficient. Use additional paper as needed. 
You must declare if you are receiving additional discounts or scholarships.  

 Applicant Signature     Date   . 

Deadlines 
• Please mail this form with your church budget to your Conference superintendent before December 7, 2023.
• EXCEPTION: Military chaplains only, please send this form to Ordered Ministry before December 14, 2023.
• Your scholarship application will not be processed until your Midwinter payment is confirmed.
• Do not send registration and payment with this scholarship application.

     Notifications 
• Scholarships are awarded after the close of the Midwinter Conference.
• You will receive email notification when your application has been processed.
• Scholarship amounts vary depending upon number of applicants.

Superintendent’s Signature        Date    .

(Is additional financial support from the Conference being given to this applicant?  Please explain.

Questions? Please call 224-935-6536, or email ministry@covchurch.org 
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