
  

www.fraserviewchurch.com  Page 1 of 2 
11295 Mellis Drive, Richmond, BC V6X 1L8 
T: (604) 270-4211 | F: (604) 270-7671 

Fraserview Mennonite Brethren Church  
Scholarship Application 

The Fraserview Scholarship was set up in 1972 to establish a legacy of Christian Educational support for 
Fraserview students. Over the last 25 years, approximately 100 students have been assisted in their 
educational endeavors. Thank you for your interest in this most exciting service to the faith community.  

Name (First & Last):   ____________________________________ Age:  _____________________  

If under 21, name of parent(s)/guardian(s):  _____________________________________________  

Current Address:   ________________________________________________________________  

 __________________________________________________________________________________  

Telephone:   ____________________________ Email:  ___________________________________  

Church Attending: __________________________  Pastor’s Name: ___________________________  

Church Address:  ________________________________________________________________  

If you are not a member of Fraserview MB Church, please list three character references: 

Name (First & Last) Title/Position Email 

   

Name (First & Last) Title/Position Email 

   

Name (First & Last) Title/Position Email 

   

 
School you plan to attend:  _____________________________________________________________  

School Address:  ________________________________________________________________  

Term applying for:  Fall Winter Summer  

Have you applied for admission? Yes No  Have you been accepted? Yes No  

Program Intention: _________________________  Expected completion date of program: ________  
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If you are applying for financial assistance from this fund for the first time, state briefly something of 
your faith journey, and comment how you hope to benefit from your schooling in light of your future 
direction: 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 

Scholarship application submissions are due in August & December, one month prior to each term.  
Please submit application along with your record of previous term/year to the Scholarship Committee at 
the above address. 
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