ACEM (CANADA) — Missions Department

Application For Subsidy to Conference

*Deadline is TWO months before the conference date. *Please write clearly.

Name (F3)

Surname First Name

Mailing Address:

Apt. No. Street City, Town Postal Code

Phone (Home) (Work) Email

ACEM Church Membership Yes [ ] No[ ]  Date first became a member

Church:

Present Involved Ministry:

Name of Conference

Organized by

Theme of Conference

Location Date to

Purpose of Attending / Ways that this conference may enrich you in what God has entrusted to

you in ministry presently and in the future:

Total Fee $ , including transportation? (1Y [IN
If not, cost of the transportation? $ Subsidy needed $

Reason for subsidy
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If the submission of this application is less than 30 days from the conference commenced date,

please state the reasons for the belatedness.

Have you applied for subsidy for this conference from other organization? (1Y [JN

If yes, which organization? Date

Amount granted $

Signature of Applicant Date

Recommendation & Comments from Senior/Leading Pastor

Name of applicant:

Name of Pastor:

How long have you known the applicant?

In what capacity?

Would you recommend the applicant? [JYES [JNO

Additional comments

Signature of Senior/Leading Pastor: Date:

For Office Use

Approved By Date
Amount Approved $ Budget Iltem Code 805
Cheque No Date of Issue
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