Financial Award
Application - Student

Contact Information
Last Name
First Name
Student Number
Program

Semester Fall Spring
Current Semester Hours

Current GPA

Email

Assess your need
Would you rate your personal financial need as

__ High __ Medium-Low
____Medium-High __ Low
____ Medium

Ministry

Summer Year

Briefly describe your active areas of ministry and approximate hours per week.

Other Awards

Will you be receiving awards or financial aid from other partners? If so please list below.

Life Direction

How do you see yourself using the education you receive at CBS?

Please submit completed form to canbapseminary@twu.ca or mail to Canadian Baptist Seminary 7600

Glover Road Langley, BC V2Y 1Y1


mailto:canbapseminary@twu.ca

Financial Award
Application - Reference

Contact Information
Name of Reference
Title
Phone
Email
Student Applicant Name

Assess your need
Would you rate the applicant’s personal financial need as

____High ____ Medium-Low
__Medium-High _ Low
__ Medium

Relationship
Briefly describe your relationship with the applicant and how long you have known the applicant.

Ministry
Briefly describe the applicant’s current ministry

Please submit completed form to canbapseminary@twu.ca or mail to Canadian Baptist Seminary 7600
Glover Road Langley, BC V2Y 1Y1



mailto:canbapseminary@twu.ca

