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FLOURISHING IN FAITH AND FINANCE




Executive Certificate in Religious Fundraising 
Educational Program

Christian Church (Disciples of Christ) in Indiana

A. Name (Last, First, MI)




Email address
             Date of Birth 





Home Phone


Home Address 




Cell Phone

B. Congregation Name and Address


Phone

Role in Congregation




# of years in this role __________
Why does this educational program interest you? 
What is your history in the ministry of stewardship? 
How will your participation in this program benefit your ministry and the ministries of your congregation?
Please share additional information that will assist us in considering your request. (500 words or less)

Please submit a letter of recommendation from your Senior Minister, Board Chair, or Chair of Elders.
Rank your preference (1-3) for the selected ECRF Program dates.  Mark with an “X” any dates for which you are unavailable.

_____  June 4-7   
Berkeley Divinity School at Yale, New Haven, CT     
_____  July 23-26   
McCormick Theological Seminary, Chicago, IL
_____  Aug 13-16   
St. Meinrad Seminary, St. Meinrad, IN
____________________________________

____________________________________      
Signature
 




Date

       
To apply, complete this application and submit it along with a letter of recommendation to Sarah Riester by Friday, February 16, 2018. Applications must be signed and may be sent by email, fax, or mail (postmarked by February 16). 

Sarah Riester

Christian Church in Indiana

1100 W 42nd Street, Suite 150

Indianapolis, IN 46208

sarah@indianadisciples.org
Fax: 317.931.2034

Questions regarding the program or process should be directed to Cynthia Newman, Program Manager, at cynthia@indianadisciples.org or 317.926.6051.

Refer to the ECRF Grant Guidelines for additional information.
To be completed by the ECRF Program Review Committee:

Date received ________________


Approved? ________ Yes 
_______ No

Authorized Signature: 





Date:
