
Hall Music Bursary
Application

Applications by 01 June

APPLICANT

Name If 16 years of age or under

Address Parent’s Name(s)

City/Community

Province Postal Address

Telephone Telephone

E-mail E-mail

Date of Birth Parish

PROGRAM

Name of Program Acceptance? �  Yes    �  No Cost

Offered by Address

Date(s) Web site

MUSIC MINISTRY

Describe your current ministry of church music, number of years involved, etc.

NEED

Briefly describe special financial need or reason for application.

SIGNATURE
The information given herein is correct and true to the best of my knowledge.

SIGN HERE   Applicant (or parent/guardian if 16 years of age or under)

x

Date signed    Day | Month | Year

Revised 14 December 2008

The personal information on this form is collected for the purpose of administering the
application under the authority of the Diocesan Synod and the Bishop of Fredericton and
will be protected.  Please refer to the Diocesan Privacy Policy for more information or
contact the Secretary of the Synod.  Your privacy is important.

http://anglican.nb.ca/legislation/policies/b-4_privacy.pdf
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