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DORSCH-KUIPER SCHOLARSHIP APPLICATION 

INDIANA ASSOCATION OF SPIRITUALISTS 

CHESTERFIELD SPIRITUALIST COLLEGE 

 

Name: ________________________________________________  Date: _________________________  

 

Address: _____________________________________________________________________________  

 

Phone: ____________________  Email: ____________________________________________________  

 

Years of study at Chesterfield Spiritualist Seminary _______________, beginning in ________________  

 

Medium Missionary Certification received in _______________________________________________  

 

Associate Minister Certification received/anticipated in _______________________________________  

 

Ordination sponsor: ____________________________________________________________________  

 

Your answers to the following three questions are required to complete the 

application.  Please use a separate sheet for each question.  

 

1. Describe in detail how you think you will benefit from the receipt of this scholarship.  

 

2. List three life experiences and explain how you see each affecting, both positively and negatively, the 

kind of ministry you envision offering.  

 

3. What are your plans for your ministry? 

 

Attach your 3 personal/professional letters of recommendation at the end of this 

application.  


