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Verification of Ministry/Community Service 
Dear Ministry Chairperson or Director, Community Service Organization: 
 
A member of your ministry or associated with your community organization has applied for a Trinity United 
Church of Christ Scholarship/Award. Please complete the information below to verify their participation in 
your organization. Please return this form to applications@trinitychicago.org , Attention: Scholarship 
Committee for your ministry/ organization to Trinity United Church of Christ with the applicant’s name in the 
header, no later than May 9, 2024. 
 

(For Trinity United Church of Christ Members Only) 
 

 
 
Name of Scholarship Applied for: _______________________________________________________ 
Applicant: _____________________________________________________________________________ 
Address: ______________________________________________________________________________ 
City: ___________________________ State: ___________________ Zip code: ________  
Email: ___________________________________________________________ 
Giving # _____________ Special Needs? _________________________________________ 
 
Name of Ministry or Community Service Organization 
__________________________________________________________________________________    
Number of years the applicant has participated in Ministry/Organization?  _________ 
Leadership position(s) the applicant has held: 
 
Level of Participation: 
_____________________________________________________________________________________________________ 

 

 
Additional Comments: (use attachments if necessary) 
_______________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
 
Chairperson/Director/Coordinator Signature:  _____________________________________________________ 
Phone: _________________________________ Email: __________________________________________________ 
Date: ___________________________ 
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