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Returning Student Scholarship Application Form 
 

Returning Student Scholarships, valued at the cost of 1 course tuition, are available to returning 
students who have successfully completed a minimum of 5 diploma level courses and are 
currently attending a PAOC assembly. For returning students currently serving in PAOC pastoral 
positions, this scholarship is available upon the successful completion of 3 diploma level 
courses. The eligibility for this scholarship will be based on the submission of this Returning 
Student Scholarship Application Form. The final selection of recipients will be made upon 
recommendation of the Academic Director to the Board of Governors prior to enrolment. 
 

Requirements for the Returning Student Scholarship: 
1. Successful completion of 5 diploma level courses. 
2. If returning student is currently in a pastoral leadership role, they must have completed 3 

diploma level courses. 
3. Returning students in pastoral roles must provide a signed letter indicating the name and 

address of the church, the number of years served in pastoral ministry and the name of the 
denomination with which they are credentialed or associated. 

 

This application along with pastoral employment letter (if applicable) must be received via mail 
or fax before enrolment can commence 

❖ A limited number of Returning Student Scholarships are available 
 
 

Name: _______________________________________________________________________________ 
                                                    Surname                                              First                                                             Middle 

 
Present Address: _______________________________________________________________________ 
                                                      Street                                   City                                   Province                                  Postal 

 
Primary Telephone: ___________________     Email Address: ___________________________________ 
 
 
_____________________________________                                 _________________________________ 
                              Applicant’s Signature                                                                                                                    Date 
 

OFFICE USE ONLY 
 
Date Application Received: ______________________________          New Student:       Yes             No 
 
Program: ____________________________________________           Location of Study: ________________________________ 
 
Approved by: _________________________________________          Amount $ ______________________________________ 

 
Date: ________________________________ 

 
Comments: ______________________________________________________________________________________________ 
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