
Scholarship Application for The Well Conference 2026 
Friday & Saturday, March 20th & 21st 2026 

 
It is our heart as the North Central Region’s Women’s Ministry Committee that as many women 
as possible are able to attend and enjoy our regional women’s events. We also understand that for 
many women, the cost can be a burden and can hinder attendance. Therefore, if you find yourself 
unable to attend due to financial hardship, we invite you to complete the following application.  
 
In order to qualify for this scholarship, you must be a member in good standing of a Missionary 
Church. Please return the completed form via email to Womensministry@mcncr.org or via mail 
to 59910 Myrtle Rd., South Bend, IN 46614, Attention: Women’s Ministry Director.  
 
If accepted, this scholarship will cover $40 of the $65 registration. Payment of the remaining $25 
is due at the time of registration. Please complete and submit this form prior to completing a 
paper registration form.  
 
Date of submission:____________________________ 
 
Name:________________________________________________________________________ 

Address:______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Phone number:_________________________________________________________________ 

Email:________________________________________________________________________ 

 

Home church name:_____________________________________________________________ 

Home church phone number:______________________________________________________ 

Home church email:_____________________________________________________________ 

Home church pastor:_____________________________________________________________ 

 

Signature of applicant:___________________________________________________________ 

 

By signing below, you are endorsing the financial need of this applicant for a regional 

scholarship. 

 

Signature of applicant’s pastor:_____________________________________________________ 

mailto:Womensministry@mcncr.org

