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Leadership Development Fund 
Northeast Area of the Christian Church in Oklahoma 

3817 S. Lewis 

Tulsa, OK 74105 

918-743-6202 

 

Application Form 
 

I.  General Information 

        Date __________________ 
 

Full Name _____________________________________________________________ 
 
Address     _____________________________________________________________ 
 
City, State, Zip  _______________________________  Phone ___________________ 
 
Congregation or NEACCO related organization: 
 
______________________________________________________________________ 
 
Grant Category (mark only one) 
 
____  Individual Scholarship   ____ Support for an Event 
 

1) Scholarship distributions to individuals will be limited to a maximum of 
$300 and no more than ½ the total cost of participating in an event. 
 
2) Distributions for the support of an event will be limited to no more than 
½ the projected cost of the event. 
 
3) Requests that exceed these limits must be approved by the Commission 
on Discipleship and the Area Board.     

 
II.  Detailed Information 

 
A.  Please describe the event you plan to attend or the event you are planning  (attach 
additional information as needed). 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
B.  Date of event and registration deadline:  _______________________________ 
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C.  What is the total cost of the event (break out registration, transportation and housing 
for scholarship applications and provide a preliminary budget for a request for event 
support). 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
D.  Is there any other information you would like for the committee to be aware of? 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

 
_______________________________________________________________________ 
 
E.  Letter(s) of Recommendation:   
 1.  For scholarship requests:  Please ask your pastor or an elder of your 
 congregation to write a letter of recommendation. 
  
2.  For event grants:  Letters of recommendation from the sponsoring  congregation, 
co-sponsors or potential participants would be appreciated.    
 
F.  Reporting: 

1.  For scholarships:  A report or evaluation of the experience is requested.  Please 
state how the event will affect your leadership in the church. 
 
2.  For events:  A report/evaluation of the event is requested.  Please include 
information on the number of total participants and how many of those were 
Disciples. 

 
G. If your request is approved, to whom should a check be made out and where should it 
be sent?  Unused funds must be returned to NEACCO. 
 
Name:  _________________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
City, State, Zip:  _________________________________ 
 
______________________________________  _____________________ 
Signature of Applicant     date 

(Please allow at least 30 days for a response from the Distribution Committee.  The 
Distribution Committee may request additional information.) 


