
CBC LEGACY FUND
PO Box 34025, RPO Fort Richmond, Winnipeg, MB R3T 5T5

cbclegacyaward@gmail.com 204-269-3437 (office)
204-269-3584 (fax)

The CBC Legacy Fund provides scholarships of $500 for students who are enrolled in theological,
biblical or discipleship programs that equip men and women to live as disciples of Jesus Christ,
through spiritual formation, biblical knowledge, Christian service, and intentional community.
These awards are distributed on a “first come, first serve” basis, and are intended to support the
discipleship of students who are affiliated with Evangelical Covenant Churches within the
Canadian Conference. A limited number of awards have been reserved for the descendants of
CBC Alumni who reside in Canada or who are attending Canadian programs that meet the CBC
Legacy Fund qualifications.

This application must be completed in full, and must be accompanied by:
 A 2 ½ page single spaced essay describing how the chosen program corresponds to the

purpose of the fund: equipping men and women to live as disciples of Jesus Christ, through
spiritual formation, biblical knowledge, Christian service and intentional community.

 A Nomination provided by an Evangelical Covenant Church pastor within the Canadian
Conference (or, in the case of a CBC Alumni descendant who is not attending an
Evangelical Covenant Church, a Nomination from your home church pastor). This
document is available for download at www.canadacovenantchurch.org.

 A description of your course of study (see reverse)
 Please see “CBC Legacy Fund: Guidelines for Bursaries 2009-2010.” Available for

download at www.canadacovenantchurch.com.

This form must be postmarked, faxed or emailed no later than November 30, 2009.

APPLICATION FOR BURSARIES 2009-2010

Name:_______________________________________________________________ Phone (_______)_____________________

Home Address:____________________________________________________________________________________________

Local Address:_____________________________________________________________________________________________

Email______________________________________

I attend an Evangelical Covenant Church in Canada I am the descendant of a CBC Alumni

Have you received a CBC Legacy Fund Award in the past? Yes No

If yes, please state the year and the amount:___________________________________________________________



Please send completed form to:
AWARDS COMMITTEE

Evangelical Covenant Church of
Canada

PO Box 34025, RPO Fort Richmond
Winnipeg, MB R3T 5T5

cbclegacyawards@gmail.com
204-269-3584 (fax)

I confirm that the information provided on this application, and
attached hereto, is complete and accurate in every respect. I
understand that the members of the Awards Committee will have
access to this information. I understand that the decision of the
Awards Committee is final.

________________________________________________ ___________________________
Applicant’s Signature Date

Have you been accepted into a theological, biblical, or discipleship program for the 2009-2010
year? Yes No

Name of School and Program:
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

School and Program Location:
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

Length of Program: __________________________________

Anticipated Graduation Date: _______________________

Briefly describe your program:
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

Additional Comments:
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
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