Pastoral Care Allied Health Group
Pastoral/Spiritual Care Educational Scholarship Fund

The Pastoral Care Allied Health Group (PCAHG) has established a Pastoral/Spiritual
Care Educational Scholarship Fund. This Fund is intended to promote pastoral/spiritual
education for students and volunteers. The PCAHG will make available annually three
grants of up to $500.00 to individuals who meet specified criteria. These criteria are as
follows:

The candidate:
e s currently enrolled, or has the intention of enrolling, in a program of Theological
Studies or Continuing Theological Education,

e is working towards Ordination or Commissioning as an officer of a religious
affiliation, or is working in the area of pastoral care, and is in good standing with
their religious community,
is enrolled in SPE (CAPPE) or SPM (Queen’s College) studies,
is a current member of the PCAHG,
submits with application a budget demonstrating financial need,
agrees to share his/her experience of the course studied in a brief article in
“Connecting”, the PCAHG newsletter, and
e submits with application a letter of recommendation from a denominational

official.

Deadline for application including budget and letter of recommendation:
February 20"

Upon receipt of application and required documents the Treasurer and two members of
the executive will review the applications and bring recommendations to the March
executive meeting for approval. Individuals are encouraged to apply as extenuating
circumstances may be taken into consideration.

Funds will be disbursed directly to the educational/theological institution.
Applications are to be submitted to: Pastoral/Spiritual Care Educational Scholarship

c¢/o The Treasurer
PCAHG

See website for information/address: www.nlhba.nl.ca/Web Site Files/PC/PC.htm




Pastoral Care Allied Health Group
Pastoral/Spiritual Care
Educational Scholarship Application Form

Name: Date of Birth:
Address:

Postal Code:
Telephone No: Cellular:

E-mail Address:

Program/Course of Study:

Course for which Funding is being sought:

Institution/School:

I am applying for financial assistance because

Future Plans:

PCAHG member: Yeso Noao
Budget attached: Yeso Noao

Letter of Recommendation attached: Yeso Noo

Consent to share story: If I am a successful applicant for this fund, I agree to share my
course/program experience in an article for the PCAHG Newsletter, Connecting. Yes o
No o

Signature: Date:

Date Received: Received by:

Approval:
Yes o (If Yes, Amount Approved: $ ) Not Approved O



