
(Name of student/applicant) 

(Location of EMCC Church) 

EMCC Student Bursary 

Description: 

A $20 per credit hour bursary is available, for a maximum of 120 credit hours, to applicants who come from an Evangelical 

Missionary Church in Canada.  

Criteria: 

1.) Applicant must have regularly attended an Evangelical Missionary Church in Canada for at least 12 months prior to 

enrolling in credit course(s) at RMC 

2.) Bursary application must be complete before the start of first course 

3.) Recommended to receive the bursary by local EMCC pastor 

4.) Student will be required to confirm continued attendance at an EMCC church each academic year in order to carry the 

bursary award forward. 

5.) Bursary will be applied as a credit on student financial account for each credit hour of confirmed registration. 

6.) Student must be taking course(s) for credit. Continuing Education courses are not applicable. 

Application 

As a regular attender at an Evangelical Missionary Church in Canada, I would like to apply for the EMCC Student Bursary 

(bursary provided by joint RMC and EMCC financial support). 

Name: _______________________________________________________________________________  

Program: _____________________________________________________________________________  

Student ID # __________________________________________________________________________  

Date: ________________________________________________________________________________  

Name of EMCC Church of Attendance ____________________________________________________  

Church Address _______________________________________________________________________  

Length of Time You Have Attended ________________________________________________________  

Applicants Signature____________________________________________________________________  

Pastor’s Recommendation 

Based on Criteria 1 & 3 above, I recommend  ______________________________________________ to  

receive the EMCC student bursary.  The applicant has been a regular attender at___________________________________ in 

________________________________ 

Name of Pastor (printed) ________________________________________________________________  

Signature of Pastor _______________________________________________________  

Date __________________________________________________________________  

(Name of EMCC Church) 

Send completed form to:  

registrar@rockymountrockymountaincollege.ca  

or Fax to: (403)220-9567  


	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 


