
DIOCESE OF WESTERN NEWFOUNDLAND F - 20
FUNDING FOR MINISTRY TRAINING

Application for Bursary Assistance
(To be completed and returned to:)

Diocesan Bishop
Diocese of Western Newfoundland

25 Main Street
Corner Brook, NL.

A2H 1C2

Name of Applicant: ______________________________ telephone: ____________________

Address: ______________________________________________________________________
street & number P. O. Box #

   ______________________________________________________________________
City/Town Province Postal Code 

Theological College attending: ____________________________________________________

Course of Study: M.Div. ______ B.Th _______ A.Th _________ Other ______

Year of Study: first ________ second ____________ Other ____________

Diocesan Sponsorship: yes ___________ no _______________

Sponsorship Diocese: ____________________________________

Average income of you (and your spouse) for last two years: __________________________

Dependants: one _________________ two ________________ other ___________

Please give details of special circumstances that might warrant special consideration:
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

over
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Form  F - 20

Estimate of expenses for semester:

1. Tuition and incidental fees $______________________

2. Accommodation and food $______________________

3. Books ________ clothing________ travel_________ $______________________

4. Other $______________________

Estimate of total expenses for semester $______________________

Estimate of revenue for semester:

1. Cash on hand $______________________

2. Work income $______________________

3. Scholarships and awards $______________________

4. Grants: HRDC: _______________
Other:   _______________ $______________________

5. Student Loan ________________ $______________________

6. Other income: Own ______________
Spouse ____________

$______________________

Estimate of total Revenue for semester $______________________

_____________________________________ _____________________________
signature of applicant Date
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