REQUEST/REPORT FORM

Classis GLA – Leadership Training Scholarship Fund

(Frontside, page 1, is the REQUEST portion of the form.  Backside, page 2, is the REPORT portion.)



Applicant’s Name*:	____________________________        Contact email:  __________________

Applicant’s Church:  _____________________________        Contact phone # _________________

Church Address:       ________________________________________________________________

THE EVENT

Description of Training:  (attach brochures and other information if available)



















Location of event:  _______________________________________	Date(s) of event:  ___________________



Registration cost per person         __________ 				



Number of people registering*    __________				Total registration cost:  _______________



Main benefits anticipated from this training for applicant and ministry (be specific):

















Applicant’s signature:  _____________________________________________	Date:  __________



Pastor’s (or Council repr.) signature: _________________________________	Date:____________

Send form to Classis GLA Leadership Development Team scholarship fund coordinator:

Bill Postma, Classis GLA Leadership Training Scholarship		

email:  bpostma@pacbell.net (preferred method)

628 S. Shields Dr., 

Anaheim, CA 92804 



NOTE:  Upon approval of your request, a confirmation will be made to the contact email (or phone #) provided at the top of this form.

Reimbursement will be made within 30 days of receipt of your  “Report on Leadership Training”.  If there are questions, please send an email to bpostma@pacbell.net with LDT Scholarship in the subject line.



* - A single request should be used if more than one person from your church will be attending an event and a scholarship is requested for each person (please provide all names).  No more than 10 people per event. 

�



REPORT

(when submitting the REPORT, please return the completed REQUEST portion (page 1) also)







Attendees:  ________________________________________________________________________________________





Training title:  _____________________________________________________________________________________



Training location:  ________________________________  			Dates:  ______________________





Instructor(s):  ______________________________________________________________________________________



Give a concise summary of the content of the training.

















Did the training meet you expected benefits?  Explain.















As a result of this training, what do you plan to do differently in your ministry?











What do you think will be the positive results of these changes for an increased and more effective ministry?









Would you recommend this training to others?  ___________.  May they contact you re: the training?  _______________

















Signature:  ________________________________________  Date:  ______________________
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