
and/or to serve in God’s kingdom



Are there any unique reasons why you need financial assistance ? 
If so please explain why: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

 
4. On a separate piece of paper write a one page summary telling us a bit about 

yourself, your testimony, involvement with your church and how you think this 
program will benefit you as a Christian and in fulfilling God’s plans for your future. 
Share what your future plans and goals are at this time. If you are applying for a 
Bursary, tell us how you believe you were called to the ministry. 
 

5. Please arrange for a letter of reference to be emailed/mailed by your 
Pastor____________________ or from the officers of your church (a member of the 
Salmon Arm Ministerial Association) where you are a regular worshipper to 
david@livingwaterschurch.ca or to the address at the top of the form. 

 
6. I understand that if I am granted a Scholarship/Bursary it will be paid, on my 

behalf, directly to the Institution where I am registered, and I accept responsibility for 
arranging a written confirmation to the Ministerial Association of my being 
registered. The amount of the award is at the discretion of the Ministerial. 

 
7. I understand that if I am granted a Scholarship or Bursary to pursue a full-time 

church vocation, it must be claimed by March 31 of the year immediately following 
or I will forfeit same.  (An extension may be granted at the discretion of the 
Executive upon receipt of request and an explanation of sufficient cause.) 

 
8. I understand that I am eligible to be awarded a maximum of $1000 of financial 

help from the ministerial. 
 
9. I understand that on completion of my first year of studies/ministry training I will 

provide a report of at least half a page to the Ministerial of my experience and its 
impact on me as a result of these studies/this ministry.  
 

 
Signature of Applicant __________________________________  Date ___________ 
 
Signature of Pastor/Church Officer ________________________ Date ___________ 
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