
 
 
 

TO:  Regional Scholarship Applicant   
 
SUBJECT: Regional Scholarship Application 
   
Enclosed is a Regional Scholarship Application Form. Please take a few minutes to carefully read the 
instructions and information. Fill out, sign, and return the completed three-page application form to 
the conference or union of which you are a member, by December 1.  Please do not return the other 
pages of the application form. The conference/union will approve and sign your application and 
forward it to the North American Division by January 31. 



REGIONAL CONFERENCES/UNIONS  
 
Conference:  Allegheny East Conference 

Attention: President's Office 

P.O. Box 266 

Pine Forge, PA 19548 

Phone: (610) 326-4610 

Fax: (610) 326-3946 

 

Conference:  Allegheny West Conference 

Attention: President's Office 

1339 East Broad Street 

Columbus, Ohio 43205 

Phone: (614) 252-5271 

Fax: (614) 252-3246 

 

Conference:  Central States Conference 

Attention: President's Office 

3301 Parallel Parkway 

Kansas City, Kansas 66104 

Phone: (913) 371-1071 

Fax: (913) 371-1609 

 

Conference:  Lake Region Conference 

Attention: President's Office 

8517 South State Street 

Chicago, Illinois 60619 

Phone: (773) 846-8220 

Fax: (773) 846-5309 

 

Union: North Pacific Union Conference 

Attention: Regional Ministries Office 

5709 N. 20th Street 

Ridgefield, WA 98642-7724 

Phone: (360) 857-7000 

Fax: (360) 857-7001 

 

Conference:  Northeastern Conference 

Attention: President's Office 

115-50 Merrick Boulevard 

St. Albans, New York 11434 

Phone: (718) 291-8006  

Fax: (718) 739-5133 

 

Union:  Pacific Union Conference 

Attention: Regional Ministries Office 

PO Box 5005 

Westlake Village, California 91359 

Phone: (805) 413-7100 

Fax: (805) 495-2644 

 

Conference:  South Atlantic Conference 

Attention: President's Office 

294 Hamilton East Holmes Drive N.W. 

Atlanta, Georgia 30318 

Phone: (404) 792-0535 

Fax: (404) 792-7817 

 

Conference:  South Central Conference 

Attention: President's Office 

715 Youngs Lane 

Nashville, Tennessee 37207-4936 

Phone: (615) 226-6500 

Fax: (615) 262-9141 

 

Conference:  Southeastern Conference 

Attention: President's Office 

PO Box 1016 

Mount Dora, Florida 32756-1016 

Phone: (352) 735-3142 

Fax: (352) 735-4547 

 

Conference:  Southwest Region Conference 

Attention: President's Office 

2215 Lanark Avenue 

Dallas, Texas 75203-4528 

Phone: (214) 943-9864 

Fax: (214) 946-2528 
 

REMEMBER: Please fill out and sign your 

application, and also obtain your school registrar and 

pastor’s signatures. By December 1, send the three 

original pages of your application form to the 



North American Division 
REGIONAL SCHOLARSHIP 

APPLICATION 
 
 
  
 
 
 
 
 
 
 

 
 
 
 
 

Latest Edition 

(Please DO NOT use any other application forms) 
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About the... 
 
 

NORTH AMERICAN DIVISION OF SEVENTH-DAY ADVENTISTS 

REGIONAL SCHOLARSHIP FUND 
 

HISTORY 
 
At the 1971 Annual Council of the General Conference of Seventh-





INSTRUCTIONS ...continued 
 



INSTRUCTIONS ...continued 
 



 
 
 
 
 
 
 
 
 

 
Please take a few minutes to carefully read the following: 

 

NOVEMBER 1 – DECEMBER 1:  
�x Complete and send the three (3) pages of your application form to your local 

conference/union. 

�x It is your responsibility to ensure that your application has been received by your local 
conference/union. Please contact your conference Office of the President or union 
conference Office of Regional Affairs to confirm that they have signed and sent your 
application to the NAD Office by January 31. 

 

JANUARY 31: 
�x 



Please send the following three (3) pages only… 

REGIONAL SCHOLARSHIP APPLICATION 
*** Plea se prin t or typ e inf o rma t io n ***  

 
FAMILY STATUS 
Last Name___________________ First Name____________ Middle Initial____    Age____ __ M __ F 

Last Name(s) Previously Used____________________________________________________________ 

Home Address___________________________________________________________ Apt.#_________ 

City____________________________ State_________________________ Zip Code________________ 

Social Security Number________ -_________-_________ Phone Number _______________________ 

Address while attending school_____________________________________________ Apt.#_________ 

City____________________________ State________________________Zip Code_________________ 

Day Phone Number _____________________ Evening Phone Number ________________________  

Cellular Phone Number ________________ E-mail Address_____________________________ 

Marital Status __ Single       __ Married    Spouse’s Name________________________________ 

                          __ Divorced  __ Separated  Number of children __ Ages_____________________ 

Citizenship       __ USA          __ Canada    __ Bermuda  __ Other:__________________________ 

Church___________________ Conference_____________________ Union_________________ 
 

(Only the church/conference/union officer listed here can sign page 3, as indicated.) 
 

EDUCATIONAL STATUS 
Name of last school attended______________________________________________Year__________ 

School presently attending__________________________________ Phone No.___________________ 

Address_______________________________________________________ Apt. #________________ 

City_____________________________State________________________ Zip Code________________ 

Degree sought____________________ Field of study________________ Hours completed___________  

Professional graduate in the current program: __ 1st year    __ 2nd year    __ 3rd year     __ 4th year 
 

(School needs to sign page 3 stating that you are a full-time graduate student) 
 

FINANCIAL STATUS  
Part 1 

Your Employer’s Name______________________________________  Phone No.___________________ 

Address______________________________________________________________________________  

City____________________________ State________________________Zip Code__________________ 

__ Full-time   __ Part-time    IRS Taxable Income (Joint if married; Form 1040, Line 43) $______________ 

Spouse’s Employer______________________________________ Spouse’s Income (net) $___________ 

Were you claimed as a dependent on your parents’ federal income tax return?                     __ Yes   __ No 

Was your spouse claimed as a dependent on his/her parents’ federal income tax return?   __ Yes   __ No



 
FINANCIAL STATUS—PART 2 …



SIGNATURES 
 
 

 
APPLICANT 
AFFIRMATION: (Print Name) I, ___________________________________________________________, 
hereby state that the information given on this application is to the best of my knowledge true.   I/we 
hereby indicate my/our loyalty to the principles of the Seventh-day Adventist Church and my/our 
commitment to its objectives. It is my/our plan to support the cause of God through the use of my/our 
training, giving first consideration to locating in ____________________________ Conference territory. 
READ THE "NOTE" IN THIS PAGE BEFORE SIGNING. 


