
Northwest Seminary & College 

General Financial Aid Policy 

Northwest Seminary & College financial aid is designed to assist the seminary in achieving its primary end 

goal: to equip effective ministry leaders for Fellowship Baptist Churches and Agencies. Given our end goal, the 

priority for the use of Northwest Seminary & College financial aid will be to assist members of Fellowship 

Baptist Churches in graduate degree, diploma, and certificate programs.

Students who are members of a Fellowship Baptist Church, and who are not on the Fellowship Leadership 
Matching Grant, and who are enrolled for minimally 3 credit hours in a semester, may receive, upon 
application and if they meet the academic criteria, a set amount per semester. 

Students who are not members in a Fellowship Baptist church, but meet all other criteria as listed above, may 
apply for financial aid. Please recognize that priority will be given those who members of a Fellowship Baptist 
Church. 

The amount awarded may vary depending upon funds available. It may be that in some semesters no funding 
is available. Application must be made each semester.

Application For Northwest Financial Aid 

The application form must be submitted to Nikki@nbseminary.ca. The application deadlines are as follows: 

• Semester starting in September: June 15

• Semester starting in January or March: October 15

• Semester starting in May: February 15

Acknowledgement of Funds 

The student is required to acknowledge receipt of funds by means of a thank-you letter each semester. Any 

student failing to submit the letter will be considered in breach of the agreement and will not qualify for 

funding in the following semester.  

Any questions can be directed to Nikki Lanigan nikki@nbseminary.ca or 604-888-7592. 

mailto:Nikki@nbseminary.ca
mailto:nikki@nbseminary.ca


Northwest Seminary & College 
Student Financial Assistance Application 

Personal Information:        Student ID#: ___________________________  

Last Name: _______________________________________ First Name: ______________________________________ 

Address: __________________________________________________________________________________________ 

City/Province: ___________________________________________________ Postal Code: _______________________ 

Phone Number: (______)_________________________ Email: ______________________________________________ 

Social Insurance Number: ___________________________________________ Date of Birth: _______/_______/______ 
dd        mm          yy 

Program Information: 

This application is for the semester starting:

 September  January          March (KBACL/KDMN)         May   Year: ____________ 

Program Name: ____________________________________________________________________________________ 

Credit hours for semester: _____________________ 

Are you receiving other financial aid? Yes      No      Amount: $____________________ 

Church Currently Attending: ___________________________________________________________________________ 

Are you a member of this church?    Yes              No      

Area that you are currently ministering in within church: ____________________________________________________ 

___________________________________________________________________________________________________ 

All students who receive a scholarship or bursary will be issued a T4A tax form. To comply with CRA requirements, we 
need your permission to send the T4A to your STUDENT email address. 

❑ Yes, I grant permission for Northwest to email me my T4A tax form.
❑ No, I wish to receive my T4A by snail mail.

Student’s Signature: _______________________________________________ Date: _____________________________ 

Please fill out this form, and email or mail it to: 
Northwest Seminary & College, 22500 University Drive, Langley, BC  V2Y 1Y1 

Phone number: (604) 888-7592      
Email: nikki@nbseminary.ca   Web: www.nbseminary.ca 

http://www.nbseminary.ca/


Please mark each award for which you wish to be considered. You may apply for multiple awards. Descriptions of awards 
are available at: https://nbseminary.ca/admissions/tuition-and-funding/  

Awards for students in non-CBTE program at Northwest, Korean programming included.
❑ Baptist Foundation of BC Scholarship

❑ Bruce Middleton Memorial Scholarship

❑ Charlie Nishi Scholarship Fund

❑ Don Hills Memorial Bursary

❑ Dr. Arthur Weir Fund

❑ Dr. Doug Harris Scholarship

❑ Dr. John Richards

❑ Dr. Larry Perkins Bursary

❑ Grunert Estate

❑ Harold Witter Memorial

❑ Hill-Sauter Family Bursary

❑ Jay Perkins Scholarship Fund

❑ Jay and Verna Perkins Memorial Bursary

Endowment Fund 

❑ Kope Memorial Student Aid Fund

Awards for those in Korean-Language Programs only: 

❑ Dong Kwang Church Scholarship - $2,000

❑ Galilee Korean Presbyterian Church Seminary

Student Scholarship - $2,400 

❑ Gangil Church Seminary Student Support Fund -

$2,000 

❑ Lynn Pierce Memorial Bursary

❑ Marjorie Panton Fund

❑ McNab Memorial Bursary

❑ Norman Lemke Bursary

❑ President’s Scholarship

❑ Rev. Ian Bowie Memorial Bursary

❑ Ron & Lillian Dobson Memorial Bursary

❑ Ruth Richmond Memorial Bursary

❑ Scholarship Fund from Fellowship Baptist

Church White Rock

❑ Stewart-Lemke Bursary

❑ Thompson Estate Gift

❑ William Aberhart Memorial Bursary Fund

❑ Zai Min Han Memorial Scholarship - $2,000

❑ Hallelujah Church Scholarship - $2,000

❑ One Hope Scholarship - $2,000

❑ Samuel Community Scholarship 1 - $2,000

❑ Samuel Community Scholarship 2 - $2,000

https://nbseminary.ca/admissions/tuition-and-funding/
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