Holston Conference
The United Methodist Church

Ministerial Education Fund

Application for Service Loan











DATE ___________________

FULL NAME (Please print or type) ____________________________________________________________________

(Last)


(First)


(Middle)
Current Address _____________________________________________________
______Phone______________

          _________________________________________________________________________Zip ________________

Fax No.___________________________    E-mail Address____________________________________________


School Address (if different from above) ________________________________________Phone______________

          _________________________________________________________________________Zip ________________

Permanent Address (if different from current) ____________________________________Phone______________

          _________________________________________________________________________Zip________________

Date of Birth________________  Gender_____   Marital Status__________Social Security #________________

Local Church membership ________________________________________District_______________________

EDUCATIONAL BACKGROUND


Dates Attended

Degree or Credit Hours

High School: ___________________________________
____________

___________________
College: _______________________________________
____________

___________________

Graduate School: ________________________________
____________

___________________

Course of Study for Ordained Ministry:
Yr. 1 (
Yr. 2 (
Yr. 3 (
Yr. 4 (
Yr. 5 (


Advanced Course of Study  (

Seminary Hours Credit ____________

DISTRICT SUPERINTENDENT’S RECOMMENDATION 

Name and address of the seminary/graduate school or the Course of Study School you plan to attend:

Give your student classification for the period of this application.


Seminary:
First Year  (
Second Year  (
Third Year  (
Fourth Year  (


Number of on-campus hours  
                     
Number of internet hours  



Course of Study for Ordained Ministry:
Yr. 1 (
Yr. 2 (
Yr. 3 (
Yr. 4 (
Yr. 5 (


Advanced Course of Study: ​​​(

Other 














SERVICE LOAN AGREEMENT

If this service loan or any portion of it is granted, I will use it only toward educational expenses. It is my understanding that I am to serve one and one half years in the Holston Conference for each year the service loan is received. Service is to begin upon completion of the educational requirements of the United Methodist Church.  Service loans for the Course of Study may be repaid by serving the full year in which funds are received. Should I fail to complete this service requirement, the service loan shall become due and payable immediately upon the terms determined by the Board of Ordained Ministry. (Service with other conferences in the Southeastern Jurisdiction may count as service years upon approval of the Holston Conference Board of Ministry.)

________________________________________

_____________________________________________




          Date





Signature of Applicant

AUTHORIZATION


I hereby authorize 


















 Seminary Director of Financial Aid or Course of Study Director

to receive my Service Loan Payment and credit my account.








___________________________________________________ is a certified candidate for ministry.


	Name of applicant


Date certified ________________________________


							





Local Pastor  (	Associate Member  (	Probationary Member  (	Other ____________________


Candidate will enroll as an Internet student:	YES  (	NO  (


		


I recommend favorable consideration of this application for a service loan. 					





Signature___________________________________________________  					


	District Superintendent	District














COMPLETED APPLICATION MUST BE IN THE OFFICE OF THE DIRECTOR OF CLERGY SERVICES AT THE BEGINNING OF THE ACADEMIC PERIOD


IN WHICH SERVICE LOAN IS TO BE CONSIDERED.  





MAIL TO:


Director of Clergy Services


P. O. Box 850


Alcoa, TN 37701-0850
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