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Bursary Application to Attend Teens Conference 2024 
March 11  & 12  (JR) or March 13  & 14  (SR) 2024 

 
We do not wish for students to be deterred from coming to this conference because of financial 
reasons. Therefore, we will gladly provide the needed amount for individuals to attend. We’re 
thankful for the generous supporters of AFC who have made this bursary possible. 
  
Note: 
• To be qualified for the support, you must be a current student attending school for the 

2023-24 school year. 
• Submitting an application does not guarantee automatic approval. 
• To apply, please submit the completed Bursary Application to tc@afccanada.org by February 

19, 2024. Your application will be reviewed, and you shall be contacted by AFC staff. 
 
The Amount of bursary that you are applying for:   _________________________ 
 
Reasons for applying:  ___________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Your Personal Information: 
 
Name:  (Last) ____________________________  (First) ____________________________    

Email Address:  __________________________________________ 

Phone Number:  _________________________________________ 

Grade:  ______   Which Conference are you attending? (Junior OR Senior) _______________ 

Name of the school you are currently enrolled in:  

__________________________________________________________________ 

Name of the church you are attending: __________________________________ 

 

 
____________________________     ___________________ 
Parent or Guardian’s Signature     Date 
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Section A – To be completed by AFC Admin Staff 

 
Date Received:   ________________________________ 
 
Name of Staff who contacted Applicant: ___________________________________  
 
Date Applicant was contacted: ___________________________ 
 
 
Decline: _____ Reason:    ____________________________________________ 
 
    ______________________________________________ 
 
Granted: ____  Amount:   ___________________________________________ 
 
   Reason:  ____________________________________________ 
 
    ______________________________________________ 
 
 
Notes: _________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
Section B – to be completed by Executive Director or Designated Authority 
 
 
Approved: ______________   Not Approved: _______________ 
 
 
 
______________________________     __________________ 
Signature of Executive Director or                                                          Date 
Designated Authority       


