OKLAHOMA METHODIST FOUNDATION
4201 Classen Boulevard (405) 525-6863
Oklahoma City, Oklahoma 731 18-2400 (800) 259-6863

COHLMIA SCHOLARSHIP APPLICATION
FoRr LocAL PASTORS — SMU PERKINS ScHOOL OF THEOLOGY COURSE OF STUDY

Name ___ Male ____ Female
Full Address
Home Telephone ( ) Cell Telephone ( )
E-mail address SMU Student ID
You are currently in Year __ of the COS and expect to complete the COS in
You are registering for Sessionl: _ 1lclass ___ 2classes
Sessionll: _ 1class ___ 2classes

Anticipated Costs:

Tuition (attach copy of registration) S
Fees $
Housing S
Meals S
Total = S
Anticipated Grants:
Board of Ordained Ministry S
Local Church Support (if any) S
Other (explain) S
Total = S
Are there any unusual conditions?
Total Requested from this Cohlmia Grant to cover all remaining expenses is $

Have you already registered for the SMU Perkins Course of Study? _ Yes _ No

The Foundation needs this completed application and a copy of your registration papers before
the EARLY REGISTRATION deadline. The Foundation will send the funds to SMU with your
student ID and send you email confirmation of the amount covered.

YOUR SIGNATURE: DATE:

D.S. APPROVAL: DATE:

LOCAL PASTOR REGISTRAR: DATE:




