ATLANTIC MISSION SOCIETY

The Presbyterian Church in Canada

STUDENT BURSARIES

A. The Susan Sylvester Bursary of $600 is available to a student who is preparing for full-time service in the Presbyterian Church in Canada and under the care of a presbytery in the Synod of the Atlantic Provinces.  Preference will be given to a student enrolled in the Christian Education/Diaconal Program at Knox College.

B. The Estelle MacKenzie Bursary of $600 is available to a student who is preparing for full-time service in the Presbyterian Church in Canada and under the care of a presbytery in the Synod of the Atlantic Provinces.  Preference will be given to a student enrolled in the Christian Education/Diaconal Program at Knox College.

C. The Jean MacGregor Memorial Bursary of $600 is available to a student who is preparing for full-time service in the Presbyterian Church in Canada and under the care of a presbytery in the Synod of the Atlantic Provinces.

D. The Burns Memorial Bursary of $600 is available to a student who is preparing for full-time service in the Presbyterian Church in Canada and under the care of a presbytery in the Synod of the Atlantic Provinces.

GUIDELINES FOR BURSARY APPLICATION

1 The applicant must be presently enrolled in a recognized university or college.  A bursary may be applied for in any year of study.

2. A letter of recommendation from the Convenor of the Presbytery Ministry Committee or from the minister of the student’s home congregation is required.  It is the applicant’s responsibility to request such recommendation.

3. The bursary will be awarded on the basis of need and the letter of recommendation. 

4. The student must complete the following application form.  All information is confidential.

5. The application and the letter of recommendation should be received by the President of the Society by February 19th, 2021.  All applications will be considered and notification will be mailed following the Fall Executive Meeting.

6. Please submit the application and letter of recommendation to: Robert Griffiths, President, Atlantic Mission Society, 109 Carriage Lane, Charlottetown  PE  C1A 9R6 or by email to:

RobbGriffiths@gmail.com
ATLANTIC MISSION SOCIETY

The Presbyterian Church in Canada

BURSARY APPLICATION

Full Name:  ___________________________________________________________________

Birthdate:   __________________________________Marital Status:  Single ___   Married: ___

Social Insurance Number: _____________________

Home Address: ________________________________________________________________

_____________________________________________________________________________

Mailing Address for notification: (If different) ____________________________________________________________________________

_____________________________________________________________________________

Telephone: (      ) ________________  E-mail address:__________________________________

Current Program: ____________________________________ College: __________________

Year of Study: _____________________ Probable Year of Graduation: ___________________

Living at home: _____________ On campus: _____________ Room/apartment: ____________

Name of Home Congregation:  _______________________  City and Prov. ________________

What is the distance in kilometers from residence to campus (one-way)? ___________________

FAMILY INFORMATION Parents/Guardian of dependent applicants

Names: _______________________________________________________________________

______________________________________________________________________________

Employer or firm of each as well as the nature of employment and position held:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Other dependents in the family:

Name



Age
               School                       Current Year of Study/Grade

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

STUDENT INFORMATION

For what other bursaries have you applied?

Please list and indicate their status (i.e. granted, refused, awaiting reply)

___________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

In a short paragraph, please support your request for bursary, indicating need, etc.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Please give the name and address of the person to whom you have written for a recommendation. (Note #2 of the Guidelines)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Date: _________________________________ Signature: ______________________________

Please send this application to the AMS President.         
