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Bursary Application Form 
 

The Developmental Leadership Team (DLT) supports individuals from SKMB churches to engage in 
leadership development opportunities that will equip us to grow as disciples on mission together.  

A. Applicant Information       Church Information 

Name: 
 
Mailing Address: 
 
 
Email:  
 
Phone Number: 
 
Social Insurance Number  

will be requested upon award of bursary 
(required for tax purposes) 

 

Name:  
 
Mailing Address: 
 
 
Email: 
 
Phone Number: 
 
Lead Pastor:  

 

B. Program information 

Name of institution: 
 
Type of Institution/Program (check one) 

¨ College (e.g. Horizon College, Columbia Bible College, Millar College of the Bible, 
Briercrest College, etc.)  

¨ Seminary (e.g. MB Seminary, Horizon Seminary, etc.) 
¨ Other discipleship programs (e.g., Thrive Discipleship Program, etc.) 

 
Name of Program/Concentration: 
 
Student status: 

¨ Full-time 
¨ Part-time: ______ credit hours 

 
Start Date:    Expected length of program: 
 



 

 

2 
 

C. Your Journey 

1. Tell us about the program you’re applying to and why you want to be a part. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

 

2. Tell us a little about your current journey with Jesus.  What difference does he make in 
your life?  What are you learning now?   

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  

 

 

3. How would you like to use this education when you finish?  How do you expect it will 
change you?   

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  

 

 

D. References 

Please provide the names and contact information (phone and email) for 2 references, one of 
whom is either a pastor or a Christian leader who has influenced you. 

 1.___________________________________________________________________ 

 2.___________________________________________________________________ 

 
**Please return completed form to dlt@skmb.ca,  

with the subject line reading “Attention: DLT Bursary” 

mailto:dlt@skmb.ca

