
Alberta and Northwest Conference 
LEARNING GRANTS Application Form 

 
Name ____________________________________________________________________________________________ 
 
Mailing Address _____________________________________________________________________________________ 
 
_______________________________________________________  Postal Code  _________________________________ 
 
Telephone (daytime)  ______________________________________    E-mail: ____________________________________ 
 
Pastoral Charge _____________________________________________________________________________________ 
 
   Lay    Ministry Personnel  
 
Name of Course/Event _____________________________________________________________________________ 
 
Sponsor/Institution _____________________________________________________________________________ 
 
Location _________________________________________    Dates _________________________________________ 
 
Description of Course/Event ____________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
NOTE:  Please also attach a copy of event brochure, course description, etc. 
 

FINANCIAL INFORMATION 
 
Expenses: Please list all reasonable expenses  Funding Plan: Please disclose all sources of funding 
 
Tuition  _____________________________________ Pastoral Charge    __________________________________ 

      (Institution) support 
 
Room & Board _______________________________ Personal Share  ____________________________________ 
 
Travel       Other Sources 
(______ km x 39¢/km)  ________________________  (Please specify) ____________________________________ 

 
    Total Grant  

Total Expenses  ______________________________ Requested  ________________________________________ 
 
 
Signature of applicant _______________________________________________________________________________ 
 

PASTORAL CHARGE OR INSTITUTIONAL CONSULTATION 
NOTE: This section to be completed by person authorized to show Pastoral Charge or institutional support for your application 

(e.g. Clerk of Session, CD Committee, Minister, M&P Committee, Staff Committee, Supervisor) 
 

I have discussed this proposal with the applicant Yes   No  
 
Name _____________________________________________ Position _________________________________ 
 
Signature   ___________________________________________ Date _________________________________ 
 

ALBERTA AND NORTHWEST CONFERENCE APPROVAL 
 
Name _____________________________________________ Amount Approved    ________________________ 
 
Signature  ____________________________________________ Date _________________________________ 
 
Forward Application to: Alberta and Northwest Conference, 9911 48 Avenue NW, Edmonton AB T6E 5V6 
   Tel: 780-435-3995 (Ext. 228) or e-mail:  kjackson@anwconf.com 
 
The use, retention and disclosure of personal information collected from this form is done in compliance with privacy legislation including, but 
not limited to, the Personal Information Protection and Electronic Documents Act (2000, c.5). 
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