
North Texas Conference Board of Ordained Ministry 
Ministerial Education Fund Seminary Scholarship Application 

Scholarship funds shall be granted based on: (1) $80 per credit hour per semester and (2) a per 
decades (until age 72) service bonus based on hours taken during the semester: 12 hours ($180), 9 
hours ($135), 6 hours ($90), 3 hours (just $300).  
Candidates are eligible to apply for scholarships up to five years. 
Eligibility is based on being a Certified Candidate in the North Texas Conference and attendance at a 
University Senate approved seminary. 
Applications must be emailed, postmarked or hand delivered by: 

o Spring Semester: February 1
st

Fall Semester: September 1
st

Note: All applications need to be on time to be considered for limited funds. Submit application by email 
or mail to: Attn: Camale Allen 
                 Mail: Ministerial Education Scholarship Application

P.O. Box 866128 Plano, TX 75086-6128 
 Email: camaleallen@htcumc.org 

Name: ____________________________________________________________________________________ 

Mailing Address: _______________________________________________  City: ________________________ 

State:_____________ Zipcode: ______________ Best Contact Number:    ______________________________ 

Date of Birth (mm/dd/yyyy): ____________________-

Email:_________________________________________

Name of Seminary/University: _________________________________________________________________ 

Do you receive other funds/scholarships/grants for seminary? Circle: YES NO 
Please detail on a separate sheet of paper, the funding agency and amount(s) 

Your North Texas Conference District? Circle one: EAST METRO NORTH CENTRAL NORTHWEST  

Current Appointment (if applicable) or Name of Church Attending/Serving: _____________________________ 

Date your DCOM designated you a Certified Candidate? (mm/dd/yyyy): ________________________________ 

Expected Year of Commissioning: ___________ 

 ***In order to process Scholarship Application MUST accompany: (1) certification of academic enrollment 
AND (2) current class schedule with number of hours taken.*** 

(1) Number of hours enrolled: ___________________
(2) Anticipated decades of service after commissioning (to mandated retirement at age 72): _______________

Signature ______________________________________________________ Date: ______________________ 
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