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LEADERSHIP INVESTMENT FUND (through) EDUCATION 

LIFE APPLICATION 
 
 

PERSONAL INFORMATION 
Name: 

Current Appointment:                                                                                           District: 

Phone: Fax: E-mail: 

Address: 

City: State: ZIP Code: 

Spouse Name (if applicable): 

Children and ages(if applicable): 

Social Security #: Date of Birth: 

EDUCATIONAL INFORMATION 
Name of Seminary: 

Location: Graduated:        YES               NO 

If no, when do you anticipate graduation? GPA: 

Estimated indebtedness(currently): $ 

 

APPOINTMENT INFORMATION 
Current status in Conference (circle one):  FE   PE   PD   OF   PL   FL   SY 

If currently appointed, how long have you been there? 

Please list any other appointments (if applicable): 
 
 
 
 
 

OTHER INFORMATION 

1. On a separate page, please provide a brief explanation of why this scholarship is important to you.  
Please understand that acceptance into this program will involve some financial counseling and 
contractual agreements with the Oklahoma Annual Conference and the Oklahoma United Methodist 
Foundation. 

2. Please completely provide financial information to the best of your ability found on page 2 of this 
application. 

3. Please send the completed application to the Oklahoma United Methodist Foundation-LIFE Applications, 
4201 Classen Blvd., Oklahoma City, OK  73118. 

 

SIGNATURES 

___________________________________________ 
Date: 

_________________________________________ 
Date: 
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FINANCIAL INFORMATION 
 

Total Family Debts Total Payments Total Balances 

Mortgage(s)     

Car payment (s)     

Credit card (s)     

Student Loans (seminary)     

Student Loans (non seminary)     

Other debts     

Total Liabilities     
      

Expenses Total amount  

Charitible contributions (including tithe)    

Combined utilities    

Food expense (including eating out)    

Insurance     

Auto expenses (excluding payment)    

Medical expenses    

Miscellaneous expenses    

Total expenses    
      

Income    

Applicants    

Spouses    

Other sources    

Total Income    
      

Net  ( income -payments - expenses)    
     

Total Assets Amount  

Savings    

House (s)    

Car (s)    

Retirement accounts    

Other assets    

Total    
     

Net Worth (total assets - Total liabilities    
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