
2010 Ambassadors’ Endowment Grant Application 
 
Application Instructions: 

1. Furnish information requested below, print, and sign. 
2. On a separate page, create an itemized total of seminary costs, including tuition, fees, and 

books (no living expenses).  Subtract an itemized total of all seminary scholarships, grants, 
and other financial aid received from total costs.  Include aid received from Seminary, 
Conference, District, Church and other sources.  Calculate net total unreimbursed costs.  
Attach. 

3. On a separate page, respond to the following statements in 250 words or less and attach: 
The Texas Annual Conference is committed to excellence in ministry. 
Describe how your gifts and grace for ministry will enhance this commitment.  

4. Contact your senior pastor and/or District Superintendent and ask him or her to write a letter 
recommending you to the Grant Committee.  Letters must be sent directly to Barbara Eoff at 
the e-mail address or mailing address below by May 1, 2010. 

5. On a separate page, list two additional references of your choice.  Include name of reference, 
title, relationship to you, e-mail address and phone number.  We may choose to contact these 
references. 

6. Be available if needed for a phone interview Friday, May 21, from 1:00 to 4:00 pm.  
7. Send signed application with attachments to arrive no later than May 1, 2010, to: 

Barbara Eoff at beoff@txcumc.org  OR 
Barbara Eoff, Center for Clergy Excellence, Texas Annual Conference 
5215 Main Street, Houston, Texas 77002 
 

Name: ________________________________Birth date (month/date/year)__________________ 
  
Preferred e-mail address: __________________________Cell phone number: ______________ 
 
Annual Conference:  _______________________  District: ________________________   
 
Home church: _____________________________ Mentor (if any): ________________________ 
 
Status:  □ Certified candidate, on elder track 
  □ Certified candidate, on deacon track 
  □ Commissioned elder 
  □ Commissioned deacon 
  □ Ordained elder 
  □ Ordained deacon 
 
Name of Seminary:________________________  Expected graduation date:  ________ 

Current GPA:         ________ 
Current appointment (if any): _______________________________ 
 
Please sign your name below, verifying that all information provided is correct.  
 
______________________________________ ________________ 
Signature      Date  


