
Registration Scholarship Application

Global Children’s Ministry Conference 2010
September 16-18, 2010

Beirut, Lebanon

--Registration scholarships are those individuals wishing to receive a partial or full scholarship of registration 
fees to attend the Global Children’s Ministry Conference in Beirut, Lebanon, September 16-18, 2010. 
--Scholarships cover registration fees only. There are no scholarship funds available for air travel, 
accommodations, visa or other travel expenses that may be required to travel to the conference. 

• Please fill out the application completely (print or type)
• Return completed forms to globalchildrensministry@gmail.com
• We will let you know whether your application was approved or not within 4 weeks of receipt.  

Full Legal Name ______________________________________________________________________

Mailing Address ______________________________________________________________________

City, State, Postal Code____________________________________________________________________

Country ______________________________________________________________________

Telephone ______________________________Mobile Phone___________________________________

E-mail __________________________________________________________________________________ 

Birthdate ________________________________Birthplace________________________________________

Citizenship___________________________ Country of Residence __________________________________

Passport Number _______________________ Date of Passport Expiration ___________________________

Have you ever traveled to Israel before? Yes No 
Is there an Israeli stamp in your passport? Yes No
(Entry into Lebanon is not permitted if there is an Israeli stamp on your passport.)

Is a visa required for your entry into Lebanon? __________________________________________________

What language do you speak? __________________________________________________________

Will you require translation to participate in this conference? ________________________________________

Education & Experience
Please list your educational experience. Check all boxes that apply

  High School Diploma (year awarded______________________)
  College Degree(s) (Please list _____________________________________________________

_________________________________________________________________________)
  Other Training: (Please list _______________________________________________________

__________________________________________________________________________

What is your current vocation? _____________________________________________________________

mailto:globalchildrensministry@gmail.com


Briefly describe your experience in children’s ministry and/or children’s ministry leadership:
_______________________________________________________________________________________

_______________________________________________________________________________________

Please describe other areas of mission or church ministry: 

________________________________________________________________________________________

Do you have a special area of interest related to children’s ministry? 
Outreach & Evangelism 
Children in Crisis
Parenting & Families
Spiritual Growth for Kids
Creative Ideas, Innovation
Early Childhood Issues & Priorities
Use of Media, Technology and the Arts
Global Trends, Mission Issues & Perspective
Involving a New Generation (mobilizing children & youth for ministry)
Writing, Publishing Curriculum
Other? __________________________________________________________

Scholarship Information
Please tell us why you are interested in attending this conference. 
________________________________________________________________________________

________________________________________________________________________________

Please tell us why are you are in need of a scholarship to this conference. 
________________________________________________________________________________

________________________________________________________________________________

How do you believe your participation with this conference will help you reach and disciple more children 
for Christ?

________________________________________________________________________________

________________________________________________________________________________

If you receive a scholarship, will you be able to raise the additional funds to pay for travel expenses for this 
event?  How do you plan to do so? 
________________________________________________________________________________

________________________________________________________________________________

Church Information
What church do you attend? ________________________________________________________________

How long? ________ Membership status:_____________________________________________

Denomination or affiliation: ___________________________________________________________

Pastor’s Name ___________________________________________________________________________



Church address __________________________________________________________________________

Phone _________________________________    E-mail _________________________________________

May we contact you pastor for a personal reference? ____________________________________________

Personal References
Please list two personal references below. Do we have your permission to contact them for a reference? 

 Yes   No

1.   Name _________________________________________________________
Address _________________________________________________________
City, State, Zip _________________________________________________________
Telephone _________________________________________________________
E-mail _________________________________________________________

2.   Name _________________________________________________________
Address _________________________________________________________
City, State, Zip _________________________________________________________
Telephone _________________________________________________________
E-mail _________________________________________________________

3.   Name _________________________________________________________
Address _________________________________________________________
City, State, Zip _________________________________________________________
Telephone _________________________________________________________
E-mail _________________________________________________________

How does your family feel about your participation in this event? 
________________________________________________________________________________

________________________________________________________________________________

Do you foresee any personal or vocational obstacles that would keep you from traveling to Lebanon for this 
event? 
________________________________________________________________________________

________________________________________________________________________________

Signature ______________________________________Date ___________________________

Please send questions, or return this completed form to globalchildrensministry@gmail.com
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