
 

        MOUNT HERMON GENERAL SCHOLARSHIP REQUEST FORM 

                            Retired Pastors from US/Canada 

 

 

Please use one form if you are planning to attend Mt. Hermon as a family.     

                   MH Standard rate 

Name (First) _____________________ (Last) _____________________________          $_______  

Name of Spouse______________________________               $_______ 

Home Address______________________________________________________ 

City___________________________  State________ Zip____________  

Home Phone #  (      ) _____________      Cell. Phone# (      ) _____________ 

E-mail address___________________________________ 

           Sub-total above     $________ 

                Reg. Fee with scholarship  $________ 
          (50% of Standard rate) 

Please tell us about yourself 

Church you were last employed at: ____________________________________________ 

Do you hold a position at your church or an organization?         Yes/No (circle one) 

Name of the church or the organization_________________________________________________ 

How long have you been at this position? _______    

What are your responsibilities of your position? __________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Is this your first time to attend Mt. Hermon?       Yes/No (circle one) 

If no, how many times have you previously attended?   ______ 

When was the last time you attended Mt Hermon?   ______ 

 

Please state the reasons for requesting the scholarship.  _________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 



Would you be open to volunteering at Mt. Hermon?  If yes, in what capacity?  Seminar leader, 

prayer leader, other_____________________________________________________ 

 

Applicant’s Signature:______________________________________________        Date____________ 

 

Please understand that your registration is accepted on a “first come, first served basis.”   

Applying for this scholarship is not an automatic guarantee that you will receive the  

scholarship.  However, in order to process your registration application, please include  

a 50% payment for the total registration fee for your family.  All checks should be  

payable to JEMS Mount Hermon Conference. 

 

 

OFFICE USE ONLY:     SCHOLARSHIP CONFIRMATION NO. 

       Received by JEMS:  Date______ 

Amount of Scholarship granted  $_________ Approved by _____________ Date______ 

 Process completed by ____________ 

Has recd. scholarship before (Y/N)     How many times?_____ 

Comments: 


