
Send completed form to – Dss. Canon Annette M. Johnson at dssaj@rechurch.org 

Date: _________________________  Name:  __________________________________________________ 

Address: _______________________________________________________________________________ 

City, State, Zip: __________________________________________________________________________ 

Telephone: ______________________________ Email: __________________________________________ 

Date of Birth: ____________________________Birthplace: _______________________________________ 

Are you a U.S. citizen? ____________________  

Marital Status: ____________________________________________________________________________ 

Name of Spouse (if applicable): ______________________________________________________________ 

Number of dependent children (if applicable): ___________________________________________________ 

Number of dependent elderly family members (if applicable): ______________________________________ 

For the following financial questions, please consider yourself if single, or your entire family if married, and/or 
with dependents:  

Monthly income expected while enrolled and taking classes: _______________________________________ 

Monthly expenses expected while enrolled and taking classes: ______________________________________ 

Expected cost of tuition, fees, and books for the fall academic semester or term: ________________________ 

Expected cost of tuition, fees, and books for the spring academic semester or term: _____________________ 

School in which you are currently enrolled and for which you are applying to receive this scholarship:   

_________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City, State, ZIP: ___________________________________________________________________________ 

Telephone: ______________________________Website: _________________________________________ 

College Degree? Yes _____ No ______College or University: ______________________________________  

GPA________________ 

Parish or church you attend while in seminary: _________________________________________ 

Website: _________________________________________________________________________________ 
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References and Short Essay:  
Please provide two references, only one of which can be a family member.  These references may be contacted to  
verify the quality of your Christian character, especially with regard to honesty and ability to keep commitments.  

Reference 1: 

 Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________  

 City, State, Zip: _________________________________________________________________________  

Telephone: ________________________ Email address: ________________________________________ 

Relationship to Applicant: _________________________________________________________________  

Reference 2:  

 Name: _________________________________________________________________________________ 

 Address: ________________________________________________________________________________  

 City, State, Zip: __________________________________________________________________________  

 Telephone: ________________________ Email address: _________________________________________  

 Relationship to Applicant: _________________________________________________________________  

Please use the remaining space to write a short essay describing your leadership skills, life experiences, classes com-
pleted, your future ministry goals, and your interest in and knowledge of the Book of Common Prayer.   
You may attach a typed essay if desired.

 _____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____ I hereby give my permission to the seminary to share transcripts and other pertinent information with the 
Theological Commission for the purpose of awarding scholarships. (Please initial.)
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