SAMUEL GRANT APPLICATION FORM

Name_________________________________________________________________

Address________________________________________________________________

______________________________________________________________________
Telephone _____________________________________________________________
Email__________________________________________________________________
Undergraduate Degree____________________________________________________
Major__________________________________________________________________
Minors_________________________________________________________________
Congregation and Conference Membership

______________________________________________________________________

Agency you will serve with, or are currently serving with
 ______________________________________________________________________
Name of program ________________________________________________________
Assignment location______________________________________________________
Assignment description ___________________________________________________
Planned length of service _________________________________________________
Long-term mission/service goals 
Long-term educational goals

Send to: Linford Stutzman Director of the John Coffman Center 1200 Park Road, Harrisonburg, VA 22802 

Or save and email to stutzmal@emu.edu

