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The Free Methodist Church in Canada
4315 Village Centre Court,  Mississauga, ON L4Z 1S2
2020 Information Request

In order to assess your service/payback requirement, we need to know your future plans and intentions.  Please complete and return this form with each application package. 

Name: __________________________________________________________________________________________	 

	My address has changed.  My new address is:	______________________________________	__________________________________________________________________________		

	I am currently studying as:  
  Undergraduate (College/University)   Graduate (Masters/Seminary)   Post-Graduate (D.Min / PhD studies)

	In the past, I received LSP grants while attending:
College/University: _______________________________	Years:	______________
Masters/Seminary: _______________________________	Years:	______________
D. Min/PhD:  ___________________________________________	Years: 	_________________

.	I am not returning to school next year but will be residing in Canada and
	 worshipping at	__________________________	Free Methodist Church
		 be in ministry at 	__________________________	Free Methodist Church
		 involved in other FMCiC ministry:____________________________________________________

	I am requesting a Service or Payback Deferment, as I will be continuing my education at another institution not approved by the Leadership Scholarship Committee.  The name of the Institution is _____________________
_______________________________ and my studies will conclude in ______________(mm/yyyy)

	I am not returning to Canada to live.  Please send me a suggested repayment program.

	I am no longer associated with The Free Methodist Church.  Please send me a suggested repayment program.

	My future plans include: (Those applying for funding for Doctor of Ministry or PhD studies are required to write proposal on how their studies will impact the mission and vision of the FMCiC-please use a separate sheet.)
	____________________________________________________________________________________
	____________________________________________________________________________________	____________________________________________________________________________________	____________________________________________________________________________________

    I consent to the collection, use and disclosure of my personal information to assess my service/payback requirement of the LSP grant/loan given to me.

__________________________________				_________________________________			
(Date)									(Signature)
PLEASE INCLUDE THIS COMPLETED FORM 
WITH YOUR SCHOLARSHIP APPLICATION PACKAGE
DEADLINES:  FEB 15 FOR WINTER SEMESTER / OCT 15 FOR SUMMER AND/OR FALL SEMESTER
Rev Jan 2020
