MANITOBA-SASKATCHEWAN CONFERENCE

DISTANCE LEARNING FINANCIAL INFORMATION FORM

Name of Student:___________________________________________________________

Grade level:_______________________________________________________________

Address:__________________________________________________________________

Phone Number:____________________________________________________________

Home Church:_____________________________________________________________

Pastor:___________________________________________________________________

Name of Sponsor:___________________________________________________________

Address:__________________________________________________________________

Phone Number:____________________________________________________________

Home Church:______________________________________________________________

Pastor:____________________________________________________________________

Date:______________________________________________________________________

          ________________________________

_____________________________

          (sponsor signature)



  (pastor  signature)

Man-Sask Conference Approval Date:_______________________________

____________________________________

______________________________

(Education Director Signature)                                                (Conference Treasurer Signature)

