Short Term Continuing Formation 

Ministerial Education Fund (MEF)

The New England Conference of the United Methodist Church
Guidelines for Financial Assistance 

For Short Term Continuing Formation and Spiritual Growth Programs

1.  Grants are available to all clergy under appointment by the New England Conference (including full time local pastors who have completed the Course of Study, provisional members, associate members, diaconal ministers and elders, deacons, and clergy.
    Persons on Leave of Absence or Incapacity Leave or retired clergy (not in appointment) may request funds and grants will be determined on a per case basis.

    Affiliate members should first seek funding from their home conference, but may be considered for financial assistance on a case-by-case basis, with such factors as financial need, recommendation from the District Superintendent being taken into consideration.

2. We encourage you to send the completed applications to the Continuing Formation & Spiritual Growth Committee eight weeks prior to the beginning of the program to ensure you receive a check in time.  Incomplete applications will not be considered.
3. Applications must have the signature of approval from the District Superintendent and the Chairperson of the Pastor-Parish Relations.

4. Total financial assistance shall not exceed $500.00 per year or $2000.00 per quadrennium (four-year period beginning January 1 following the adjournment of the regular session of The General Conference).

5. Applicant will be expected to contribute toward the program/event and seek funding from other sources, e.g. local church, or employer, in the case of Extension Ministries.

6. The size of grants awarded for each continuing educating program/event will normally be based upon the annual salary of the applicant. The following salary ranges will dictate the maximum percentage of the total cost of tuition, room and board of the program/event that will be awarded;

Below $38,000 up to 50%

Above $38,001 up to 25%

These limits may be waived in special circumstances.  Applicants should indicate under #7 on the application if they feel there are reasons that they should be awarded a higher amount of assistance than allowable according to the above guidelines. Grants do not cover degree programs, travel expenses, spouses or families, long-term study leaves, sabbaticals or self-directed studies.

7. Applicants must be enrolled in a program/event that is directly related to their ministry.

8. Persons may not apply for funds to attend events underwritten by the Ministerial Education Fund (e.g. Pastor's Assembly or Spiritual Life Retreat.)

9. When it appears that applications for continuing education funds assistance may exceed the available funds, the Committee reserves the right to determine priority of grants.

10. Within a month of the completion of the programs for which a grant has been made, a written evaluation of the program (a couple of paragraphs saying whether or not you would recommend the program to others and why/why not) is to be submitted to the District Superintendent. 
11. It is strongly encouraged that persons who have received assistance inform their congregation of the amount of support they have been given, and that this support is made possible by local churches' payment of the Ministerial Education Fund portion of their annual mission shares.
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Ministerial Education Fund (MEF)

The New England Conference of the United Methodist Church
APPLICATION FOR SHORT TERM CONTINUING EDUCATION FUNDS

Name:





Phone: 

   Date:

Address: 




City:             

State:                Zip:

E-mail:
Conference Status (see guideline #1) 

Present Appointment:

1. Title and brief description of the event for which assistance is being requested: place, sponsor, leaders, type of event, etc. (attach brochure if possible)

2. Date(s) of program: 

3. Briefly describe how this proposed study meets the intent of paragraph 351. of THE 2008 UNITED METHODIST DISCIPLINE.

4. Have you received Continuing Education Funds from the Board this

quadrennium?           Yes 

   No  

    How much?

5. Assuming that a grant is approved, what name (school, organization, etc.) should appear on the check with your name.  The check will be sent to you and will be made out to both.

6. Total Cost of event:

 

Tuition 

$ __________

Room & Board 
$ __________

Books & Materials   $ __________

Total 
$ __________

Resources available

Personal contribution $ __________

From Parish 
             $ __________

Other sources 
  
$ __________

Total $ __________ 





Total assistance requested from MEF Continuing Education funds $ __________

7. What is your annual salary?   $

           Are there special circumstances that you believe should be considered 

            in determining the amount of support you are awarded?    Yes       No

            (If yes, please describe those circumstances on a separate sheet)

8. Have you asked your local church or employer for financial aid?

Yes _____ No _____ If not, please explain.

9. Endorsement of Committee on Pastor-Parish Relations

The committee has formally considered the matter of our pastor participating in this program/event.    
 Yes 
 
No 

The committee voted to (circle one)     encourage    discourage  

the participation of our pastor. 

Comments:

________________________

(signature, chairperson) (Date)

10. Endorsement of District Superintendent

I have carefully discussed with the applicant the matter of participation 

in this program/event.  I (circle one)      encourage     discourage  

the participation of the applicant.

Comments:

________________________

(signature, D.S.)            (Date)

It is my understanding and agreement that if a grant is made to me from

Continuing Education Funds for this program that I will provide the Continuing

Education Committee and my Committee on Pastor-Parish Relations with a written evaluation of the event within one month of the end of the experience.

________________________

(signature of applicant) (Date)

Return completed application to:

The Rev. Steve Bascom
24 Dakota Dr Unit 1

Fremont, NH 03044
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