
□ I am currently registered in full-time studies for the Fall and Spring semesters

By signing below, I, the student, acknowledge that I have read and accept the scholarship eligibility 
requirements above.

Student Signature _______________________________________      Date _________________________

SOUTHERN ALBERTA BIBLE CAMP 
SCHOLARSHIP APPLICATION

For Undergraduate Studies at TWU

Financial Aid Office Use Only 

Scholarship amount: $__________________________

Processed by:____________ Date:_______________ 

The following section is to be completed by the student 

Student Name: ________________________________________

Attendance (check one):

SECTION 2: SOUTHERN ALBERTA BIBLE CAMP INFORMATION

The following section is to be completed by SABC Executive Director - Jon Gartly

This scholarship program is designed to provide financial assistance of $5,000 to student leaders at Southern 
Alberta Bible Camp who are pursing their undergraduate studies at Trinity Western University.

SECTION 1: STUDENT INFORMATION

SCHOLARSHIP ELIGIBLITY

To be eligible for this scholarship, you must: 

- be registered in full-time undergraduate studies at TWU and in good academic standing
- not be a recipient of a full-tuition scholarship
- have fulfilled their summer commitment at Southern Alberta Bible Camp, with recommendation from the Executive

Director

By signing below, I, the Executive Director, agree to the terms above.

Signature ___________________________________________  Date _____________________ 

Student ID #:_____________________________   

Student Email:____________________________

- SABC cheque of $3,000 (or is to be made payable to Trinity Western University, with student name and TWU ID on the memo
line
- The funds are not from an individual, not from wages earned by the student, or not received from immediate
family members or relatives.

Return to:
Trinity Western University
Financial Aid Office
22500 University Drive, Langley BC  V2Y 1Y1
Email: awards@twu.ca
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