
Iowa Annual Conference Board of Ordained Ministry                                                                       
Scholarship Application Form for Certified Candidates ‐ Please allow 4 weeks for processing 

Submit form to: Patty LaGree, 2301 Rittenhouse Street, Des Moines, IA 50321 
patty.lagree@iaumc.org 

 

 

Seminary ‐ $1,200 per term for up to six grants 

Where enrolled: _______________________________________________________________________ 

Seminary full address with zip ____________________________________________________________ 

My Graduate Studies Grant Application form is attached _______ (first application only) 

Application for (term and year) _____________________________________________ 

Signature of Seminary Registrar _______________________________________ Date _______________ 

Clinical Pastoral Education (CPE) ‐ $400 for one basic unit 

Name and location of program ___________________________________________________________ 

Course of Study ‐ $125 per course 

Application for ______ course(s). List course number(s) _______________________________________ 

School where enrolled _____________________________________Course dates___________________ 

School full address for payment ___________________________________________________________ 

Local Pastor Licensing School ‐ $400 after successful completion and appointment by the Bishop 

School attended _________________________________________ Dates _________________________ 

UM Courses ‐ $50 per course   ______ UM History; ______ UM Doctrine; ______ UM Polity 

Date course(s) completed ______________________ Attach certificate of completion. 

‐‐ For all applicants 

Name _________________________________________________ Date __________________________ 

Address ______________________________________________________________________________ 

Phone ______________________________  Email ___________________________________________ 

Certified Candidate in _______________ District. Date certified ________________________________ 

Appointment _________________________________________________________________________ 

 ___________________________________________________________________________________ 

 

Conference use only                                                                                     
Signature of Conference Registrar ___________________________________________ Date ___________  


	Where enrolled: 
	Seminary full address with zip: 
	Application for term and year: 
	Date: 
	Name and location of program: 
	Application for: 
	courses List course numbers: 
	School where enrolled: 
	Course dates: 
	School full address for payment: 
	School attended: 
	Dates: 
	UM Courses - $50 per course: 
	UM History: 
	UM Doctrine: 
	Date courses completed: 
	Name: 
	Address: 
	Phone: 
	Email: 
	Certified Candidate in: 
	District Date certified: 
	Appointment: 
	form attached: Off
	Date_2: 
	Date_3: 


