
 

Gifts From The Heart 
Church Leadership (Clergy and Laity) Education & Support Scholarship Application 

 
Church Leadership Education & Support scholarship can be used for continuing education and necessary support for all 
Nebraska clergy and laity.  This application should only be submitted after completion of an educational event or 
renewal support. If necessary, an applicant can submit more than one application throughout the year.   

Personal Information 

First Name  Last Name 

Address City/State Zip Code 

Phone Number  Email Address 

 

General Information          

Are you an active member of a Nebraska United Methodist Church? _____Yes _____ No 

If so, what church? __________________________________________________________________________ 

List any leadership positions at the conference, district, or local church level which you currently hold:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What event do you plan to use this scholarship for? _______________________________________________ 

Date of event: ______________________________________________________________________________ 

Location of event: ___________________________________________________________________________ 

What is the total cost of the event: _____________________________________________________________ 

Are there any other sources you are using to finance this event? _____Yes _____ No If yes, please explain: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

How do you plan to use the knowledge from this event to support the mission of the United Methodist 
Church? What is your ultimate goal?  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



 
 

Please attach a copy of your registration and a summary of your total costs for the event and provide all post event 
receipts. You may apply and receive approval prior to your event. You must submit your request within 30 days of the 
event date. NUMF may reimburse as funds are available up to $100/event.  

*Note: A request will not be paid if submitted more than nine (9) months following the completion of the event. It 
may take up to 2-4 weeks after a request is submitted before the reimbursement check is mailed. 

 

By selecting ‘Yes’, you certify that you are not being reimbursed for any of these expenses from any other source. 

 _____Yes _____No  

___________________________________________________________        ____________________________ 
Signature of Applicant              Date 
 
 
NUMF appreciates any feedback on how our scholarship(s) affected your ministry. Please provide details of 
how this scholarship enhanced your church/ministry (attach additional pages, if necessary. Photos and stories 
are appreciated). **Lack of communication on the results of prior years’ awards could impact future requests. 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
 
 
 
 
 
 
 

Mail this application with requested documentation to the following address: 

Nebraska United Methodist Foundation, 100 W Fletcher Ave., Ste. 100, Lincoln, NE  68521. 
For questions: Call Sharon Schmidt at 402-323-8841 or email sschmidt@numf.org. 

 
 
Approved on __________________________, 20________, by: 
 
_______________________________________  _______________________________________ 
Executive Director     Director of Stewardship 
 

Rev.12/2025 
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