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LAY MINISTRY TRAINING PROGRAM 
Scholarship Application for NACCC Matching Funds 

8/12/22  

 
                       

Please seek other financial support from Church, State and Regional Association or other 
organization first, before filling out this form. 

 
Instructions:   

1. Application is to be completed, signed by applicant, and mailed or scanned and emailed to Laura 

Wright at the NACCC.  

2. Attach the following documents to your completed application: 

a. A brief summary stating your reasons for attending Lay Ministry Training Program 

courses. 

b. A brief summary of your commitment to Christ and how you are living it out in your life. 

PERSONAL INFORMATION 

Full Name:  

 

Street Address: 

 

City/State/Zip Code: 

 

Phone:  Email: 

  

Marital Status:  

 

Number of Dependents and Ages:  
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LAY MINISTRY TRAINING PROGRAM 
Scholarship Application – page 2 
 

 
FINANCIAL INFORMATION 

 
Are you currently employed: Yes_________ No __________ 

If yes, name and address of employer: 

 

 

Current position:  

 

MATCHING GIFTS ARE AVAILABLE FOR UP TO $200.00 PER PERSON PER YEAR 

List source(s) and the amount(s) of the other financial assistance you have received, which the NACCC is 
being asked to match.   

Amount: $ 

Source Name:  

Amount: $ 

Source Name:  

State any unusual circumstances or reasons that you feel should be considered in determining your need 
for a matching scholarship:   

 

Signature: Date: 

                 /            / 

 

 
For more information or questions contact: 

National Association of Congregational Christian Churches 
Laura Wright 
PO Box 288 

Oak Creek, WI  53154 
414-856-1614 

Email: lwright@naccc.org 

mailto:lwright@naccc.org
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