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Scholarship Application Form 
Church of God in Western Canada Regional Office 

401 Trinity Lane, Moose Jaw, Saskatchewan, S6H 0E3   

Instructions To Applicants: 
1. Please clearly print the following information. All questions must be completed and the 

application be signed and dated. 
2. A new application must be submitted annually.  
3. Submissions should be forwarded to the Church of God in Western Canada regional office. 
4. This scholarship is open to all students attending a post-secondary Christian educational 

institution within Canada and who are either members of or adherents to a local Church of God 
assembly.  

5. Potential scholarship awarded: $50.00 per credit hour, to an individual maximum of $6000.00. 
 

Personal Information: 
Applicant Name:             
Home Address:             
City:          Province:       Postal:    

 

Academic Information: 
Enrolled Institution:             
Year of Study:               Full Time or   Part Time        First Year or   Returning 
Program or Field Of Study:            
 Undergrad Program or   Seminary Program      

 
1. In 250 words or less, please describe your current relationship with Christ. 
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2. In 250 words or less, please describe your relationship with your local Church of God.  Include a 
description of any position of leadership or ministry volunteering. 
 
 
 
 
 
 
 
 
 

 

 
 
 
 

3. In 250 words or less, please identify what area of Christian leadership your education will focus 
on. 

 
 

 

 

 

 

 

 

 

4. Are you currently considering a vocational ministry? If so, please briefly describe what you 
envision that looking like. If not, please describe what you hope to gain from this educational 
experience.  
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5. Please provide three references, one of which is your current pastor. 

 

Name of Reference Relationship Contact (phone, email) 

1. _____________________________ ________________ _______________________________ 

2. _____________________________ ________________ _______________________________ 

3. _____________________________ ________________ _______________________________ 

  

 

Signature of Applicant:  ________________________________________     Date: __________________ 

 Please check here if you are interested in receiving further information on licensure with the Church of God 

 

 

 

 

 

 

 

  

 


