Dakotas Conference Dakotas Foundation Seed an d Save G ra nt

Minnesota Conference Minnesota Foundation

The United Methodist Church Ap P | icatiO n

Personal Information

Name Social Security Number.
Home Address

City State Zip
Phone Email

Clergy Information

Are you serving a local United Methodist congregation or extension ministry under
appointment of the Dakotas or Minnesota Annual Conference?

If yes, in what capacity?

Elder [] Deacon [] Licensed Local Pastor [] Extension Ministry ]
Full-time [[] 3/4-time (75%)[]  Half-time (50%) [ ] 1/4-time (25%) []

Name of Church/Location

Annual Conference: District:

If no, what is your current status?
[] Previously under active appointment in the Dakotas or Minnesota Annual Conference
and currently on leave. Date leave began:
[] Other (specify):

Personal Financial Literacy Training

Indicate what opportunity you selected.
[] Financial Peace University’s Nine Week course
[ ] Other upon approval

I have completed the nine week Financial Peace University coursework and
related requirements (or other training as approved) and have saved 51,000
since the start of the course. As a result, | request the Seed and Save Grant in the
amount of 51,000.

For the year:

Signature: Date:
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