


2022 PALMCON Application for Scholarship
Applicant Information
Title and Name: 	______________________________________________________________
Mailing Address:	_______________________________________________________________________________
	_______________________________________________________________________________
Phone Number:	________________________	Alternate Phone:	__________________________________
Email Address:	__________________________________________
☐ 	If your spouse will be participating in the conference, please check here and write his or her name below. For purposes of scholarship consideration, we will assume that you will be sharing a room at the hotel and that you will be paying the conference fee for a married couple. Your spouse does not need to submit a separate scholarship application.
Spouse Name and Title: 	______________________________________________________________
Spouse Email:			____________________________________________
Your Status as a Worker in Hispanic Ministry
Please check the appropriate box(es) to describe your area of ministry:
☐  Clergy	☐  Educator	☐  Deaconess	☐  Lay Worker	☐  Other:  __________________
☐  Student	At which institution?  	______________________________________________________________
☐  Graduate	From which institution?  	________________________________________________________ 
Please check just one of the boxes below:
	☐  Employed Full Time in Hispanic Ministry
	☐  Employed Part Time in Hispanic Ministry
	☐  Unpaid Volunteer in Hispanic Ministry
	☐  Interested but not yet involved
Please describe your involvement or interest in Hispanic (Latino) ministry:
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________


Your Hispanic (Latino) Congregation or Ministry
Name of the Church or Organization where you serve:  __________________________________________________
Church Address:	_______________________________________________________________________________
Please check the appropriate box(es) to describe the Hispanic congregation or ministry where you are involved:
☐  Independent Hispanic (Latino) Congregation
☐  Hispanic (Latino) Congregation sharing facilities with a non-Hispanic congregation
☐  Multi-cultural Congregation
☐  Non-Hispanic Congregation with Outreach among Hispanics
☐  Weekly Worship Service in Spanish or with Latino flavor
☐  Bible Studies among Hispanics
☐  Children’s/Youth Programs
☐  Human Care/ Social Ministry – What kind? _________________________________________________
☐  Other: _______________________________________________________________________________
Which of the following best describes the present state of the ministry where you are involved?
	☐  Still in the Planning Phase	☐  Just Starting
	☐  Established but Just Holding Its Own	☐  Well Established and Self-sustaining
	☐  Established for a Long Time, Institutionalized	☐  Declining
	☐  Other: ________________________________________________________________________
Amount Requested as Scholarship
Please describe the amount you are requesting to be applied to different expenses for the conference:
Conference Registration Fee: (check one)
	☐  Individual Student ($150) 		☐  Married Student Couple ($300)
	☐  Individual Non-student ($225)	☐  Married Couple (not students - $350)
Transportation Expenses:  $ __________
	Traveling by:  	☐  Air 	☐  Train 	☐  Bus 	☐  Automobile
Lodging at Hawthorne Suites: (check one)
	☐  1 night ($ 86) 		☐  2 nights ($ 172)
	☐  3 nights ($258)   
Total Amount Requested (Conference Fee + Transportation + Lodging) = $ ____________
The total amount may not exceed $ 750 for an individual, or $1150 for a married couple. The amount actually awarded will depend on many factors (such as financial need, number of people applying for scholarships, and the funds available). The amount awarded to any applicant is at the sole discretion of the PALMCON Scholarship Committee.

Benefits of Participation at PALMCON
What type of experience, expertise, and/or insights into Hispanic (Latino) ministry do you believe you will be able to share with other conference participants?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
What do you hope to learn at the conference that you’ll use after returning home? Are you seeking information about anything in particular?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Scholarship Timeline
Application Deadline 			September 15, 2022
Award Notification Sent			September 30, 2022
Scholarship Check Mailed 		October 10, 2022
Signature
I verify that the information in this Application is true and accurate to the best of my knowledge and belief. I understand that the Scholarship Committee will make the final decision.
Applicant’s Signature: ___________________________________________         Date: _________________
Spouse’s Signature (if applicable):__________________________________ 	Date: _________________
Questions?    Contact Pastor Richard Schlak: rschlak@missionaryinstitute.org
Submit application by mail or e-mail to:
Rev. Richard K Schlak
Lutheran Hispanic Missionary Institute
[bookmark: h.gjdgxs]10622 Montwood Drive, Suite A, El Paso, TX 79935
Cell: 915-238-3278
E-mail: rschlak@missionaryinstitute.org        rschlak@hotmail.com 

Thank you for your interest in attending the conference.
And thank you especially for everything you do to advance the Gospel of Jesus Christ to all people.  




