Seventh-day Adventist Church

British Columbia Conference Office of Education
A\ BRITISH cOLUMBIA ( )
(o ADVENTIST EDUCATION 300-1626 McCallum Rd
=l W Journey to Excelnce Abbotsford, BC V25 OP1

Telephone 604-853-5451

Application for Education Scholarships

Applicant Information

First name: Last name:

Birthdate (mm/dd/yy): Gender:

Contact Information

Street:

City: Province: Postal Code:
Phone: Email:

Current School: HS Grad Year:

Applying to which Universities?

1)
2)

Degree Emphasis: Elementary Secondary

For those with secondary emphasis, please state your concentration.

Please include the following with your application:

1) A brief essay on the topic “Why I want to be a teacher.”
2) Letters of recommendation from principal, teacher, and pastor/elder from your church

Submit this application and accompanying documents to scholarships@bcadventist.ca
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