
ABC Wisconsin 1011 N. Mayfair Rd., Suite 205, Wauwatosa, WI 53226 / ph 262-782-3140                                                                                               ABC-WIScholarship2026-app 01062026;  

AMERICAN BAPTIST CHURCH OF WISCONSIN 
AMERICAN BAPTIST-RELATED SCHOLARSHIP/GRANT 2026 APPLICATION 

Please submit completed form to: ABCWI; Attn: Rev. Mindi Welton-Mitchell 
1011 N. Mayfair Rd., Suite 205, Wauwatosa, WI 53226 

 
 
This application is for (check one) ___ Blumer   ___Seminarian  (Complete a separate application for each scholarship) 
 
First and Last Name: ________________________________________________ 

Address: _______________________________________ City/St: __________________ Zip_________ 

Phone 1: (___) ______________ (Circle) H/O/M  Phone 2: (___) ______________ (Circle) H/O/M  

Email Address: _________________________________________ 

Current ABC/WI Church Membership__________________________________ City/St: ______________  

Blumer Fund Grant 
Name of Event: ______________________________________________________________ 

Sponsor: ______________________________________________________ 

Dates: _________________________ 

How much are you requesting (maximum $200):  $ _____________ 
Are other scholarship sources being accessed? _____ If yes, which ones?  _______________________________ 
  

Applicant Signature:          _____ Date   ____________________ 
 
Guidelines: 
1. Also include documentation that shows your estimated expenses for this event, for example: copy of your registration 

form and/or travel expenses. 
2. This application with supporting documentation must be submitted within the current calendar year. Please keep in 

mind that funds are disbursed on a first-come, first-served basis, and are limited each year. 
 

 
Regional Seminarian Grant 
Name of School_______________________________________ City, State: ________________ 

Degree Program: ____________________________ Start Month/Year______ Ant. grad Month/Year ______ 

Semester for which you are applying financial assistance:  
Anticipated enrolled no. of units ___ which is (check one) __< 1/2 time, __1/2 time, __2/3 time, __Full-time 
 I also request the ABC/WI to assist me with applying for the SSP (matching grants) through ABHMS? Yes No 
On the back of this form, please describe what sources of funding—including personal funds, other grants and scholarships, 
local church support, or loans—do you plan to access for your theological education? What is the total amount you have 
secured or are applying for from these sources for this year? 
 
Applicant Signature:        Date   ____________________ 
 
Guidelines: 
1. Please submit a copy of your pre-registration documentation supporting the information you provided above. 
2. This application with supporting documentation must be submitted at least 6 weeks prior to the beginning of the 

semester for which a grant is desired. 
 

 


