
Board of Ordained Ministry Continuing Education/Spiritual Growth Grant 

 
Active UNYAC clergy not attending school are to complete yearly continuing education of 20 contact hours / 2 CEUs 

 

(Please legibly complete the form, obtain signatures, return via Email or mail to the address listed below)   

 

Name: _____________________________________ Phone: ________________________  

Mailing Address: ___________________________________________________________  

Present Appointment: __________________________ Email ____________________________ 

 I serve (check one:)   [ ] Full Time [ ] ¾ Time [ ] ½ Time [ ] ¼ Time as (check one)...  

   Elder   Deacon   Assoc Member   Provisional member   Licensed Local Pastor 

 

Title of Event: _____________________________  CEU’s: ______________ (see below) 
     If the event does not qualify for CEU’s, specify contact hours (actual time under instruction), include a     

                                                   proposal and description of the event.  
Location: _____________________________________ Date/s: _____________________ 

Sponsoring Agency for the event: _______________________________________ 

 
BOOM Policy:  You may request up to 1/3 of the cost for an event.  (Example:  If the Total Cost for an event is 

$999 the BOOM request cannot exceed $333).  Maximum funding over a quadrennium is $1500. 

 

Costs:   Fund Sources:  

Fees $  Personal $ 

Meals $  Local Church $ 

Lodging $  Scholarship $ 

Travel $  Other $ 

Study Materials $  BOOM Cont. Ed. 

Request* 

$ 

Pulpit Supply $    

Other $    

     

Total Costs: $  Total Funds Sources: $ 

                                                                     * Maximum 1/3 from Total Costs. 

                                             Save a copy and send completed applications to:  

Wayne Mort    PO Box 172, Williamson, NY 14589 315-380-7942  wayneamort@aol.com 

Application does not guarantee funding.       BOOM releases funds until its budget is exhausted. 

Those signing attest that the event is consistent with the applicant’s goals for continuing education: 

1. Chairperson of  PPRC or SPRC: ___________________________      Date: __________ 

2. District Superintendent: __________________________________      Date: __________ 

3. Applicant:  ____________________________________________      Date: __________ 

Cont Ed Appl. 9/2012 


