
Student Financial Assistance Application Form


Name of Applicant: _____________________________________________  Date: ________________________

Summer Employment Income:

Type(s) of recent employment: __________________________________________________________________

Wages per week (estimate your average weekly take-home pay) $_______________

Length of employment (total number of weeks) _______________

Estimate of total earnings from this summer $_______________

Savings and Assets:

Including your estimated total earnings this summer, what is your estimated amount of savings 
on September 1st of current year (if married, this must include spousal savings as well): $_______________

If you have any of the following items, please give their estimated value. If married, please also include your spouse's 
assets/investments. (Used only as a potential indicator of your stewardship, available resources and level of need.)

Financial Support & Student Loans:

Dollar amount of other support/gifts you anticipate receiving (from parents, church, etc.) $_______________

Dollar amount of any grants or scholarships (including first-year entrance scholarships) $_______________

Total funds still needed for this school year $_______________

If funds are still needed, how did you plan to pay the school fees? _____________________________________

Canada/Provincial Student Loan (if any) you are expecting to receive this year $_______________

Accumulated student loan debt for previous study at NBC (not including current year) $_______________

Portion of student loan saved in the bank, if any $_______________
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Item Estimated Value Amount Owing

Car/Truck

Snowmobile/ATV/Motorcycle

Other over $500

Other over $500

Investments N/A



Student Financial Assistance Application Form (cont.)

Future Plans:

Indicate your goals for future study, even if you are not sure how things may work out:

I plan to return to NBC for another year of study following the upcoming academic year.   

Yes________  No________ Undecided_________________________________________________________

What are your plans in relation to ministry involvement in the future? _________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Eligibility:

(Please ensure that you meet the criteria before you check off a bursary)

_____ NBC Student Aid Fund (all students may apply)

_____ Ed & Mary Vellacott Memorial Bursary (all students may apply)

_____ Pete & Betty Schierling Memorial Bursary (all students may apply)

_____ Dan & Dwight Koop Bursary (first-year students may apply)

_____ NBC Junior Bursary (second-year students may apply)

_____ Helen Snider Memorial Bursary (returning students may apply)

_____ Returning Student Bursary (returning students may apply)

_____ NBC Board of Directors Bursary (returning students may apply)

_____ Mr. and Mrs. R.W. Snider Memorial Bursary (returning students may apply – must be planning missions career)

_____ Dwayne Salmond Memorial Bursary (returning students may apply – must be heading into ministry or missions)

_____ Rod Salmond Memorial Bursary (returning students may apply – must be heading into ministry or missions)

_____ Pastor/Missionary Bursary (3rd or 4th year students may apply – must be pursuing pastoral ministry or missions)

_____ NBC Pastoral/Church Ministry Bursary (returning students may apply – must be pursuing pastoral ministry or church    

          ministry) 

_____ Northeast Financial Services (Kent Little PFA, BRE; Kris Little CFP®, B.Ed.) Camp Ministry Bursary (all students  

          may apply - must be involved with or pursuing camp ministry) 
            Camp Supervisor Name ___________________________________________________________________________  
          Phone (_______)_____________________________Email Address_________________________________________

I hereby apply for assistance from the Nipawin Bible College Student Financial Assistance program.  I understand that 
if I fail to complete the semester for which the awarded funds would be designated, I must repay the award by the 
end of that school term.

Signature of Applicant ______________________________________________   Date _____________________
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