BOARD FOR LAY MINISTRY
SCHOLARSHIP APPLICATION FORM
FOR VOLUNTARY LAY PEOPLE
This application form should be read in conjunction with Point 3 of the
 Scholarship Fund Policy.
1. Applicant Details
Name of Lay Person: _______________________________________________________
Address: __________________________________________________________________
_______________________________________________ Postcode: __________________
Tel: (work) ___________________________ (Home) ______________________________
Mobile: ___________________________________________________________________

E-mail: ___________________________________________________________________
Name of Congregation/Employer: ______________________________________________
2. Course Details
Proposed course: ___________________________________________________________

Name of Training Institution: __________________________________________________

Is this a nationally accredited training course (e.g. a course offered as part of a degree by a tertiary college or Registered Training Organisation)?

 FORMCHECKBOX 
  Yes       
         FORMCHECKBOX 
  No

Note: funding will be based significantly on the lay person’s ability to demonstrate that this training will contribute to their ability to work more effectively in their current ministry. While preference will usually be given to nationally accredited training, funding is also available for other conferences or courses which meet this criterion. 

Please supply a brief outline of the proposed course of study.

What do you believe will be the significance and value of the course for your future service in the church/school?

3. Funding Details
Course fees: _______________________________________________________________

Applicant’s contribution: _____________________________________________________

Employer contribution: ______________________________________________________

Subsidy requested: __________________________________________________________

Who payment is to be made to: ________________________________________________     

How would you prefer this paid?   Cheque/Direct Deposit

Please provide Account Details:________________________________________________
__________________________________________________________________________
4. Follow up
The Director for Lay Ministry will be contacting you approximately two months after the course for reflection on the value and benefits you and your employer have received from attending this course. 
5. Approval
Application approved by employer: _____________________________________________
                                                                        (Name of Pastor/Chairperson)

Signature: _______________________ Position held: ______________________________
Date: ______________________________________
Send to: 
The Director 


Board for Lay Ministry

       

197 Archer Street




North Adelaide SA 5006
Application approved by Board for Lay Ministry on: ______________________________


        Signature: _________________________________

Standard Collection Notice
1. The Church collects personal information about lay people if they are undertaking study which is supported by the Church.

2. Lay persons contact details may be included in church publications. Lay people who do not consent to this must advise the Director of the Board for Lay Ministry immediately.

3. Some of the information sought is to satisfy the Church’s legal obligations, and thereby enable it to discharge its duty of care.
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