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ELLA B. CHASE FUND APPLICATION 

Please fill out this form indicating your request for funds from the Ella B. Chase Fund and return it to 
the church office. Once submitted, your request will be presented to the Fund Committee for review.  

You'll be notified directly when your application has been reviewed and if it has been approved. 
  

1.	 DATE:	  _______________________________________________________________________

2.	 NAME:	  ______________________________________________________________________

3.	ADDRESS:	  ___________________________________________________________________

	 	  ____________________________________________________________________________

4.	 PHONE:  Mobile:	 	 Home:	  ___________________________ ____________________________

5.	 EMAIL:	  ______________________________________________________________________

6.	 CHURCH AFFILIATION: (name of church of which you are a member, or name of staff position) 

	 	  ____________________________________________________________________________

	 	  ____________________________________________________________________________

7.	 AMOUNT BEING REQUESTED:   $	  _______________________________________________

8.	 STUDENT AID:  (To be completed only by those applying for aid for continuing education or to  
	 attend seminary or another theological training institution in preparation for current or future full  
	 time Christian service.) 

a.	 Institution you are attending or expect to attend:	  ___________________________________

b.	 Course(s):	  _________________________________________________________________

c.	 Anticipated Graduation Year:	  __________________________________________________

d.	Summary of Post-Graduation Plans (how you plan to use this education after graduation): 

	 	  _________________________________________________________________________

	 	  _________________________________________________________________________

	 	  _________________________________________________________________________

(Continued on next page)
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9.	OTHER USE (To be completed by those applying for funds for a use other than Student Aid.) 

a.	Speaker fee (name of speaker, date scheduled, topic and any other relevant information): 

	 	  _________________________________________________________________________

	 	  _________________________________________________________________________

	 	  _________________________________________________________________________

b.	Camp / Retreat (name of camp or retreat, dates, and any other relevant information): 

	 	  _________________________________________________________________________

	 	  _________________________________________________________________________

c.	 Christian Education (description of special activity, personnel, educational materials or  
	 other use for Christian Education):	  ______________________________________________

	 	  _________________________________________________________________________

	 	  _________________________________________________________________________

d.	Mission Trip (description of mission trip purpose, dates, and cost per person): 

	 	  _________________________________________________________________________

	 	  _________________________________________________________________________

	 	  _________________________________________________________________________

e.	Other Category (description of event/activity & purpose not listed above):	  _______________

	 	  _________________________________________________________________________

	 	  _________________________________________________________________________

	 	_________________________________________________________________________
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THIS SECTION FOR COMMITTEE USE ONLY 

Recommendation:  The Ella B. Chase Committee of Haddon Heights First Presbyterian Church 
recommends the applicant receive aid in the amount of $	   from the Fund. ____________________

Date: 	 	 Signed:	  __________________________ _________________________________________
	 Pastor 

	 	 	  _________________________________________ _________________________________________
	 Clerk of Session	 President, Board of Trustees 

	 	 	  _________________________________________ _________________________________________
	 Finance Committee Representative	 Christian Education Representative


