
      

Committee for Continuing Education of the Clergy 
Refresher Leave Grant Application  

Date of Application: _________________________________________________________________ 

Name of Applicant: _________________________________________________________________ 

Name and town of congregation: _____________________________________________________ 

Applicant’s Mailing Address: _________________________________________________________ 

____________________________________________________________________________________ 

Phone: _____________________________________________________________________________ 

Email: _____________________________________________________________________________ 

Are you canonically resident in the Episcopal Church of NH?     ______ Yes  ______ No 

If not, where:  _______________________________________________________________________ 

Number of years in your position: _____________________________________________________ 

Please briefly tell us what you plan to do during your refresher leave:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please list any spiritual or educational programs you plan to attend:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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Anticipated travel, or any other components of your leave you’d like to note:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Anticipated Expenses     Anticipated Resources 

Travel: $______________________________ Parish contribution: $______________________ 

Housing: $____________________________ Personal contribution: $____________________ 

Meals: $______________________________ Other grants/resources: $__________________ 

Tuition/fees: $_________________________  

Books, etc.: $__________________________ 

Other: ________________________________ 

Total of above planned expenses:  $___________________________________________ 

(minus) Total of resources above:  $___________________________________________ 

Grant amount requested:    $___________________________________________ 

Please complete this application and email a scanned PDF copy to:  

      The Rev. Richard Greenleaf 
      Clergy Continuing Education Grants Committee 
      regreenleaf@comcast.net 
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