
The C. T. Edmondson Grant 
For Continuing Education 

Guidelines 

1. May be given to any individual who is active and faithful in his/her own church. 
2. Two (2) recommendations are required, one from the Pastor and one from the 

Chairperson of the deacons.  (If a pastor is requesting funds and/or the chair of the 
deacons, the Sunday School Director, Discipleship Director, or Clerk of the church can 
submit a recommendation.) 

3. Classes attended by the applicant must be graduate studies and related to some ministry 
of the congregation being served. 

4. Applicant must show need for financial assistance.  (Need to provide a copy of AGI or 
previous year’s tax return.) 

5. Applicant must be a member or staff member of a church that is active in the West 
Chowan Baptist Association.  (Provide statement of % of applicant’s church contributions 
to the West Chowan Baptist Association.) 

6. Applications can be made throughout the year, with granting awarded quarterly.  
Applications are due by October 1 for Fall Semester and April 1 for Spring Semester. 
(Include information regarding amounts and times recipient has previously received this 
grant.) 

7. Recipient is eligible to apply for the grant once a year for 4 years as long as satisfactory 
progress is maintained in the study program and provided funds are available.  
Maximum of $500.00 per application may be requested.  (Please provide a copy of the 
most recent transcript from recipient’s current studies.) 

8. Applications are to be submitted to Team Leader of the Leadership Development Team.  
The Team Leader will review the applications and present them to the Leadership 
Development Team for approval. 

9. Grant monies will be paid directly to the institution. 
10. Recognition of achievement will be made during the Spring and Fall Meetings of the 

West Chowan Baptist Association. 
   

Approved by:________________________________ DATE:______________________ 



APPLICATION 

For C. T. Edmondson Grant 
For Continuing Education 

NAME:_________________________________________________________________ 

ADDRESS:______________________________________________________________ 

HOME PHONE:__________________________________________________________ 

CHURCH YOU ATTEND:_________________________________________________ 
(% of Church’s contributions to the West Chowan Association:____________________) 

Describe church activities in which you have been involved:_______________________ 

  

Other church or associational activities:________________________________________ 

Reason(s) for applying for this grant:__________________________________________ 

Cost of tuition/books: $_____________What you can provide: $_________________ 

Amount requested ($500.00 maximum): $___________________  (Provide amount of AGI or 
copy of last year’s tax return) 

What aid/assistance have you already received from other sources?  (Provide name of source and 
amount): _______________________________________________________ 

_______________________________________________________________________ 



Name of Institution you plan to attend:________________________________________ 

Name of Course(s) you plan to attend (Total credit hours):________________________ 

_______________________________________________________________________ 

Academic year for which this grant applies:____________________________________ 
(If you have previously received this grant, please provide a copy of the most recent transcript of 
your studies) 

How many times and for what amounts have you received this grant previously?_______ 

How this study/class will help the ministry of the church/association or you personally:__ 

NOTE:  All information contained herein will remain confidential. 

MAIL TO:      Team Leader, Leadership Development Team 
                        West Chowan Baptist Association 
                         P.O. Box 215 
                         Ahoskie, NC  29710 




