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Request for Clergy Continuing Education Grant
Christian Church (Disciples Of Christ) Capital Area
Ministers’ Association

(Note: you only receive a grant once every two years.)

Date of Request: _________________
Name ________________________________________________________________________  
Address ______________________________________________________________________

_____________________________________________________________________________

Phone _____________________________   Email ____________________________________
Your Place of Ministry___________________________________________________________

Conference or Course Title _______________________________________________________

Brief Description of Continuing Education Course/Event:
Registration or Course Cost  


 __________

Transportation (Airfare, Mileage)
+
___________    (2019 Mileage rate is .58 cents/mile)
Lodging



+
___________

Total Cost



=
___________

______________________________________________________________________________

Your Contribution




-
___________

Your Church’s or Institution’s Contribution

-
___________

Other Contribution




-
___________

Amount you are Requesting



=
___________
When was the last time you received a CCCA Continuing Education Grant? ______________

Christian Church (Disciples of Christ) Capital Area

8814 Kensington Parkway, Suite 208 ~ Chevy Chase MD 20815-6743

Office: (301) 942-8266 ~ Fax: 240-558-4780 ~ E-Mail: mail@cccadisciples.org
