
Name of Applicant:   ______________________________________________________ 

Address: ________________________________________________________________ 

Telephone Number: _________________    Email address:  ________________________ 

Programme/Professional Development Opportunity:  ___________________________ 

_________________________________________________________________________ 

Location of Activity:   _______________________________________________________ 

Length of Course/Activity:       ________________ 

Are you able to access other funding, if so what and how much? 

_________________________________________________________________________ 

Estimate of Expenses:         Fee     _______________ 

       Accommodations/Meals    _______________ 

    Travel      _______________ 

        Other (specify)      _______________ 

         Total       _______________ 

Please submit a statement of your personal goals and expectations in pursuing this Professional 

Development experience and how you would anticipate sharing this experience with others. 

Signature:    _________________________________________  Date:   __________________ 

(continued on reverse) 

I endorse this application for a Professional Development Bursary. 

Parish Priest:            _________________________________________________ 

Diocesan Administration Officer: (for staff)   _________________________________________ 

Bishop:  (for Clergy)   ____________________________________________________________________ 

Diocese of Ontario 

Application for Bursary for Professional Development 

(Clergy and Lay) 

As a T4a will be issued for Income Tax Purposes, we require your: 

S.I.N.  ______________________   Date of Birth:  _______________________

http://www.facebook.com/photo.php?fbid=136621166406689&set=a.136616079740531.25786.136614083074064&type=1


Return Completed form to: Devon Eldridge
Ministry Commission 

Diocesan Centre 

165 Ontario Street, Suite 4&5 
Kingston, ON K7L 2Y6

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Ministry Commission Use 

Approved by:  ________________________________   /   ______________________________ 

Amount approved: _____________________     Date approved:  ______________________ 


