
KNIGHTS TEMPLAR CHARITABLE 
FOUNDATION OF CANADA 

DIVINITY STUDENT 
BURSARY APPLICATION FORM  

Part  1 

THIS FORM TO BE COMPLETED BY SPONSORING ORGANIZATION 
PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION 

Date:    ______________________________ 

NAME OF SPONSORING PRECEPTORY:_____________________________________________ 

NAME AND ADDRESS OF CONTACT PERSON:_________________________________________ 

AMOUNT CONTRIBUTED BY SPONSOR:_______________________________________________ 

NAME OF DIVINITY STUDENT:________________________________________________________ 

NOTE: STUDENT MUST PROFESS A BELIEF IN THE CHRISTIAN HOLY TRINITY, BE STUDYING 
FULL TIME TOWARDS ORDINATION IN THE CHRISTIAN   CHURCH AND BE IN THE SECOND OR 
SUBSEQUENT YEARS OF STUDY IN A CANADIAN THEOLOGICAL SCHOOL OR SEMINARY. 

(1) PLEASE ATTACH PART 2 COMPLETED BY THE DIVINITY STUDENT.

(2) PLEASE ATTACH SUPPORTING DOCUMENTATION FROM THE REGISTRAR OR DEAN OF THE
THEOLOGICAL INSTITUTION.

(3) A LETTER OF THE DENOMINATIONAL AUTHORITY OR SPONSORING CHURCH MINISTER.

(3) APPLICATIONS MUST BE MADE ANNUALLY AND MUST BE RECEIVED BY THE FOUNDATION
NOT LATER THAN OCTOBER 31 IN ORDER TO BE CONSIDERED FOR THE CURRENT YEAR.

(4) ALL APPLICATIONS MUST BE APPROVED BY THE PRECEPTORY AND A COPY OF THE
MINUTES OF THE MEETING MUST ACCOMPANY THE APPLICATION

(5) RETURN COMPLETED BURSARY APPLICATION FORMS (PARTS 1 AND 2) AND SUPPORTING
DOCUMENTATION TO:

Mr. Kenneth Mielkie, Secretary  
Knights Templar Charitable Foundation of Canada 
c/o 504 D’Marrocco Ct., Sarnia, Ontario, N7V 0A1 

Email kenmielkie49@gmail.com 

______________________________________ ________________________________ 
SPONSORS SIGNATURE WITNESS 

DATE:________________________________     DATE:__________________________ 

FOR OFFICE USE ONLY 
Completed Bursary Application Form, Parts 1 and 2 and all supporting documents received by 
Foundation: 

SECRETARY:__________________________    DATE:__________________________ 



 

 

KNIGHTS TEMPLAR CHARITABLE 
FOUNDATION OF CANADA 

DIVINITY STUDENT BURSARY 
APPLICATION FORM  PART 2 

 
PART 2 TO BE COMPLETED BY THE STUDENT  

PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION 

 
SPONSORING ORGANIZATION:________________________________________________ 
DATE:____________________________ 
NAME (IN FULL)_____________________________________________________________ 
DATE OF BIRTH______________________ SOCIAL INSURANCE NO.__________________ 
HOME ADDRESS(PERMANENT)________________________________________________ 
___________________________________________________________________________ 
MARITAL STATUS_______________________NO. OF DEPENDENTS__________________ 
UNIVERSITY OR DIVINITY SCHOOL_____________________________________________ 
ADDRESS__________________________________________________________________ 
___________________________________________________________________________ 
YEAR OF STUDIES__________________________________________________________ 
DO YOU PROFESS A BELIEF IN THE CHRISTIAN HOLY TRINITY?____________________ 
ARE YOU STUDYING FOR ORDINATION_________________________________________ 
AFTER ORDINATION 
(a) Do you plan to remain in the Ministry?  _________________________________________ 
(b) Full time (permanent basis)?__________________________________________________ 
(c) In what capacity? __________________________________________________________ 
(d) In what denomination?_____________________________________________________ 
 
FINANCIAL INFORMATION 
        STUDENT  SPOUSE 
ANNUAL INCOME FROM ALL SOURCES     
(EXCLUDING BURSARIES AND SCHOLARSHIPS) $___________ $__________ 
BURSARIES AND SCHOLARSHIPS           $___________ $__________ 
 
TOTAL        $___________ $__________ 
 
ANNUAL EXPENSES (EXCLUDING TUITION)  $___________ $__________ 
TUITION AND REQUIRED BOOKS    $___________ $__________ 
 
TOTAL EXPENSES      $___________ $__________ 
TOTAL ASSETS (estimated value) 
PROPERTY, AUTOMOBILE, SAVINGS, RRSP, ETC. $___________ $__________ 
 
THESE ARE ALL OF MY ASSETS, ANNUAL INCOME AND EXPENSES TO THE BEST OF 
MY KNOWLEDGE. 
 
___________________________________                        ____________________________ 
Signature of Student               Date 
Please return this completed Bursary Application Form (Part 2) with all supporting 
documentation to the Sponsoring Organization. Supporting Documentation to include a 
letter from the Registrar or Dean of the Theological Institution you are attending and a 
letter of Denominational Authority. 


