
Living Skies Regional Council

The United Church of  Canada


Application for Assistance

From


Dr. A. E. Elliott Religious Training Support Fund


Please mail to: 

Dr. A. E. Elliott Religious Training Support Fund

c/o St. Paul’s United Church

1418 3rd Street

Estevan, SK  S4A 0S4


Or email to: 
stpaulsuc@sasktel.net




Living Skies Regional Council

The United Church of  Canada


Application for Assistance

From


Dr. A. E. Elliott Religious Training Support Fund


Date of Application:	 
____________________________________
Applicant’s Name:	 
_____________________________________
Address:	 
________________________________________________________________
Phone Number:	 
_______________________________________
Email:	 
__________________________________________________________________
Ministry Personnel: ❑      Lay Person: ❑      Student: ❑      Other: ❑

Please describe other:	 
........................................................................................................
	 
............................................................................................................................................
Date of Event: 	 
__________________________________
Name of Event:	 
__________________________________________________________
Sponsoring Institution:	 
___________________________________________________
Purpose of Event:	 
________________________________________________________

COST: 
Tuition:	  $ 	 
.......................................................... _______________
Living Accommodation:	  $ 	 
................................ _______________
Travel: (current Region rate) 	  $ 	 
......................... _______________
Resources: (e.g. books) 	  $ 	 
............................... _______________
Dependent Care: 	  $ 	 
......................................... _______________
Total Estimated Costs 	  $ 	 
............................... _______________

FUNDING: 
Personal Share: 	  $ 	 
........................................... _______________
Other Sources: (Please specify)  	  $ 	 
................. _______________
	  $ 	 
...................................................................... _______________
	  $ 	 
...................................................................... _______________
Grant Requested from Dr. Elliott fund 	  $ 	 
......... _______________

Total Estimated Funding 	  $ 	 
........................... _______________
Rev. March, 2019


