
 

 

Youth Discipleship Bursary Fund 

 
Purpose: 
The purpose of this fund is to provide, by way of bursaries, financial assistance to any person who is a 
member or adherent of any church of this association and who, at the discretion of the fund trustees, 
qualifies for assistance to attend youth leadership development events including but not limited to 
events sponsored by CBOQ youth of Canadian Baptists of Ontario and Quebec and /or one of the 
camps owned and / or operated by an association of the CBOQ or the CBOQ itself (such as L.I.T. 
camps). 
 
Application: 
Application forms for the use of this fund may be obtained from the association fund trustees or from 
our web site at www.mlha.ca. These include an application for each student and a recommendation 
form for the youth leader who is recommending the applicant.  
 
It is expected that each applicant will be able to pay some of the expense involved. Where this would be 
a hardship, this needs to be noted on the application.  

http://www.mlha.ca/


 

 

 
 
 
 

Application for Bursary from Youth Discipleship Fund 
 

Name             

Address            

City       Postal Code     

 

I am planning to attend            

on the following dates:         . 

 

I would like to apply for a bursary of $     to assist in the payment of my expenses for 

this event. 

I am planning to attend the event / program for the following reasons:      

             

             

             

             

             

             

             

             

             

             

 

Attached is a reference from my  pastor  youth pastor  other church leader 

 

      

 Student Signature 

 

 

 

Please forward the completed application to the Clerk of the MLHA. 



 

 

Youth Discipleship Fund - Reference Form 
 

This is a reference for: 

Name             

Address            

City       Postal Code     

 

I support the application for bursary funds for (name of event)       

on the following dates:         . 

 

I have known this applicant for approximately    years / months in the following capacity:   

             

             

             

             

             

             

             

             

 

 

              

 Name (please print)      Signature 

 

Best way to contact me is:  email:         

     phone:         

 

 

 

 

 

 

 

Please forward the completed application to the Clerk of the MLHA. 


