
 

Pilgrim Theological College 
29 College Crescent, Parkville VIC 3052 
Phone: (03) 9340 8800 
  
Application for Assistance with Tertiary Studies  
(Including Theological Purposes, Pond, Bellinger Funds) 

 

Name    

Address    

   Postcode   

Telephone No     

Mobile No     

Current Position   

 

Proposed Study 

Qualification hoped for (if any)    

Field    

Educational Institution(s)    

Course duration    

Adviser proposed (if applicable)    

Please indicate how you believe this study will benefit the life and mission of the church in the space 

provided and/or on a separate sheet if necessary: 

 
    

    

   

    

    

    

    

    

    
 
Have you received scholarship funding from this source previously? 
 
Yes  In what years?      No 
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Estimated Costs of Study Program 

 

Dates of Course of Study    
 
Compulsory Course Fees: (Supply Details) $  
 
Financial Resources expected which can be offset against study costs 
 
Stipend $   Bank Loans $  

Private Funds $  

Grants  $   Other Sources $  

     (eg Savings, Family Loans Etc) 

 
Assistance Applied For 
 
Calendar Year       Amount of Assistance $  
 
 
If I am awarded a scholarship, it is my intention to serve in the ministry of the Uniting Church Synod 
of Victoria for at least five years. 
 
Signed    Date   
 
On completion send to: 
grants@ctm.uca.edu.au 
 
or mail to: 
 
Administration Manager – Executive Assistant 
Centre for Theology & Ministry 
29 College Crescent 
Parkville VIC 3052 
 
 
Additional Notes: 
1. Normally, funding for applicants will be for one year at a time. 
2. If in the course of the year the details of the grant applied for changes, the College must be 

notified as soon as possible. 
3. A report on completion of study is requested at the conclusion of a person’s study. 
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Application for Assistance with Tertiary Studies  
 
Statement of Support 
Does this application have the support of the Minister/Church Council/Presbytery Committee? 
 
YES        NO    
 
What benefits do you believe the applicant will gain from this Workshop/Event/Course: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
What would be the benefit for the wider church from the Applicant’s participation in the 

Workshop/Event/Course? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Name:          

Mobile number:         

E-mail address:         

Position:         

Date:     

 
 
Signed:          
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