
Continuing Education Committee 
Individual Request for Continuing Education Funding 

Name: ________________________________________    Phone: __________________________________ 

Address: _________________________________________________________________________________ 
Email Address: ____________________________________ Year of Ordination/Consecration: ____________ 

Present Conference Relationship: ______________________________________________________________ 
Educational Activity for which funding is requested: _______________________________________________ 

Date and Place of Continuing Education Event: ___________________________________________________ 
What are the C.E. Units of Credit? _________________ 

How does this activity relate to your present appointment responsibilities? _____________________________ 
_________________________________________________________________________________________ 
Please indicate with whom you have discussed this Education Event as to how it relates to your responsibilities 
at your present appointment: _________________________________________________________________ 

_________________________________________________________________________________________ 
To whom will you report the successful completion of this activity? __________________________________ 

Cost of Event: 
  Registration: _________ Written Materials: _________ Lodging and Meals: ________ 
*Travel Costs: _________________)

Amount Requested from Conference C.E. Fund: _________________  (maximum $500) 
Amount Requested from the Advanced Degree Fund: _____________ ($1000 semester / $5000 lifetime maximum) 
Last date to request this fund: _________________    Amount: _________________ 

Are you receiving funding for this event from your present appointment? _____________ 

If yes, what amount? ______________ 
How much funding does your present appointment provide for C.E.? __________________________________ 

What portion has been used in the current year? _________ 
Was your base salary increased in place of C.E. funding? ______ 

v Please return the completed form to Rev. JiSun Yang, Haddonfield UMC, 29 Warwick Rd, Haddonfield, 
NJ, or email gnjboomce@gmail.com.

v NOTE: Requests for Local Pastors Licensing School or the Course of Study should be requested from 
the Local Pastors’ Registrar (Rev. Gina Yeske, gyeske@epagnj.org).


	Text Field_2024-10-23 01:26:44 5396: 
	Text Field_2024-10-23 01:26:51 1376: 
	Text Field_2024-10-23 01:26:57 392: 
	Text Field_2024-10-23 01:27:05 3113: 
	Text Field_2024-10-23 01:27:09 9798: 
	Text Field_2024-10-23 01:27:12 4520: 
	Text Field_2024-10-23 01:27:26 4464: 
	Text Field_2024-10-23 01:27:31 1813: 
	Text Field_2024-10-23 01:27:39 5118: 
	Text Field_2024-10-23 01:27:44 2523: 
	Text Field_2024-10-23 01:27:50 3193: 
	Text Field_2024-10-23 01:27:55 2283: 
	Text Field_2024-10-23 01:28:06 7893: 
	Text Field_2024-10-23 01:28:09 79: 
	Text Field_2024-10-23 01:28:13 3725: 
	Text Field_2024-10-23 01:28:16 2857: 
	Text Field_2024-10-23 01:28:21 7188: 
	Text Field_2024-10-23 01:28:24 546: 
	Text Field_2024-10-23 01:28:34 6100: 
	Text Field_2024-10-23 01:28:37 6717: 
	Text Field_2024-10-23 01:28:42 4193: 
	Text Field_2024-10-23 01:28:43 1567: 
	Text Field_2024-10-23 01:28:50 305: 
	Text Field_2024-10-23 01:28:56 3743: 
	Text Field_2024-10-23 01:28:59 3821: 
	Text Field_2024-10-23 01:29:02 957: 
	Text Field_2024-10-23 01:29:06 3989: 


