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SCHOLARSHIP GRANTS – COLLEGE/UNIVERSITY (2025/2026) 
 

SCHOLARSHIP GRANTS provide financial assistance to dependents of regular, full-time denominational employees in 
administrative, professional and supervisory positions (those considered to be exempt from provincial wage and hour laws) as a 
means to encourage them to undertake a Seventh-day Adventist education.   
 

Eligibility is based on the following criteria:  
 

• The student must be enrolled in a Seventh-day Adventist denominationally operated college or university. 

• The student must have been born to, legally adopted by, the employee and/or spouse appointed under the guardianship or 
legal custody (not temporary custody) to the employee, or is a stepchild by marriage. 

• The student must be less than twenty-four (24) years of age unless the student has given compulsory military service, volunteer 
service for the church, or has a documented medical consideration, and an unmarried dependent of the employee. 

 

The scholarship grant will be provided for a degree program for a maximum of ten semesters or fifteen quarter (or a combined 
equivalent).  Summer Sessions do not count against the maximum number of semesters or quarters. 
 

The grant for college students not residing in a dormitory at the school is thirty-five percent (35%) of the tuition and required fees 
charged by the school and seventy percent (70%) of tuition and required fees for dormitory students.   
 

(Please reference the BC Conference Employee Policy Handbook for the complete Scholarship Grants policy.) 
 

STUDENT INFORMATION 
 

LAST NAME   FIRST NAME  MIDDLE NAME  DATE OF BIRTH 

      MM/DD/YYYY 
 

RESIDENTIAL/MAILING ADDRESS  CITY  PROV  POSTAL CODE 

         
 

TELEPHONE NUMBER  EMAIL ADDRESS  SOCIAL INSURANCE NUMBER 

      
 

COLLEGE/UNIVERSITY INFORMATION 
 

NAME OF COLLEGE/UNIVERSITY  PROGRAM OF STUDY  

     
 

EXPECTED DATE 
OF GRADUATION MM/DD/YYYY  RESIDING IN SCHOOL 

DORMITORY? 
 YES 
 NO  NUMBER OF SEMESTERS/ 

QUARTERS COMPLETED S Q 
 

PARENT/GUARDIAN INFORMATION 
 

LAST NAME FIRST NAME  LAST NAME FIRST NAME  

     
 

By signing below, I certify that my dependent complies with the eligibility criteria and that the information included in 
this form is correct and complete. 

 

       

Parent’s/Guardian’s Name (Employee)  Parent’s/Guardian’s Signature  Date 

 
Scholarship grants of $500 or more received in a calendar year are required to be reported to Canada Revenue Agency.  
Therefore, the student receiving the scholarship will be issued a T4A at the end of the calendar year.   
 

Please return completed form to the BC Conference Office before August 31, to the attention of Judie Lucena. 


