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Application Information – please print clearly 
          ___Female 
Name______________________________________________________   ___Male 
      Last         First         Middle 

 
Current mailing address (effective until  (___/___/___)  ___________________________ 

Number and Street  

________________________________________________________________________ 
                                      City                                                                                                 State                                                  Zip                                           
 

Is this address effective during the school year only?  ___ yes  ___ no 
 
Email __________________________________________________________________  
 
Cell phone  (______)_________________  other phone(______)____________________   
 
Permanent mailing address (if different from current) ____________________________ 

Number and Street  

________________________________________________________________________ 
                                      City                                                                                                 State                                                  Zip                                           
 

Is this address effective for summer mail? ___ yes  ___ no 
 
Date of birth  ___/___/___    Marital status_________________ # of children__________ 
 
Race/Ethnicity (check all that apply) 
 

____ African American/Black  ____ Puerto Rican American 
____ American Indian/Native American ____ Other Latino/a 
____ Asian American/Asian   ____ White/Caucasian/European American 
____Mexican American/Chicano   ____ Other:__________________________ 
 
Educational Information (Please list colleges or universities attended in chronological order.)  
 
Name of Institution  Dates Attended  Major  GPA  Date Degree 
   From          To        Expected 

________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 

SUSTAINING VOCATIONAL DISCERNMENT 
This Application is for (check one): 

? IMMERSION 

? COMPETETIVE MINI-GRANT 
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Church Information 
 
Church membership _______________________________________________________ 

Name of Home Church 
 

Address_________________________________________________________________ 
                            Number and Street                 City   State  Zip 

 
Pastor’s Name____________________________________________________________ 

Title    First     Last  
 
 

Reference Information 
 
? Provider of Academic Letter of Reference: 
 
Name: _________________________________________________________________ 

Title    First     Last  

 
Address:________________________________________________________________ 
                          Number and Street                 City   State  Zip 
 
Phone: (_____)__________________email:____________________________________ 
 
? Provider of Ministry Letter of Reference: 
 
Name: _________________________________________________________________ 

Title    First     Last  

 
Address:________________________________________________________________ 
                          Number and Street                 City   State  Zip 
 
Phone: (_____)__________________email:____________________________________ 
 
Other Information 
 

How did you hear about the Immersions and/or Competitive Mini-Grants 
___ Chaplain or Campus Minister  ___ other applicants/recipients 
___ Camp Director  ___ Internet search 
___ College Professor  ___ Pastor 
___ Friend   ___ Program of Theological Education for    
___ Youth Ministry Leader             Youth (TEY) 
___ Other:_______________________________________________________________ 
 
Applicant Signature: _____________________________________________________ 
 
Date: _____/_____/_____ 
 
______________________________________________________________________________________ 
Project Connect 
Donald G. Johnson, Director 
665 Eaton Road, Freedom, NH 03836 
office 603 539-7257 /  cell 603 848-9904 / don@projectconnect.org 


