
 

FORM E – LOCAL CHURCH SUPPORT
(Church Board Administrator/Chairperson - only required if applying for 

Bachelor/Associate of Arts  in Christian Studies) 
 

 
 
 

 
 
 
 
 
 
 

The above named individual is completing her/his application with Briercrest Distance Learning. The information you supply in this 
Local Church Support Form is used for the application process, allowing us to understand the needs of the applicant. Please provide 
information for all the blanks below. 

Please keep in mind the application will not be reviewed until this form is completed and returned. 

Confirmation of Local Church Support 

Instructions: In order to facilitate the spiritual formation and experiential learning of the applicant, he/she must demonstrate active 
involvement within a local church setting. In order to accomplish this growth, Briercrest Distance Learning requires a commitment 
from the applicant’s local church/board of directors to be actively involved in supporting, encouraging, and providing opportunities 
for service as he/she pursues studies with Briercrest Distance Learning. 
 

Declaration of Local Church Support 

We, the  ____________________________________________  of  ____________________________________________________  
                                     (Board/Executive)                                                  (Church Name) 

confirm the following: 

1. To the best of our knowledge, _____________________________________ has the capabilities and motivation to complete 
his/her program by means of distance learning; and 

 
2. We are in agreement to lend our support, encouragement and accountability to the applicant as he/she pursues studies with 

Briercrest Distance Learning. 
 

Name and position of church representative: 
                 
   First name/Last name       Position in church  

Church mailing address: ______________________________________________________________________________________ 
 
City: _________________________________ Province/State: __________________ Postal/Zip Code: ________________________ 
 
Church phone: ( _______ ) _________________________  
 
Signature of church representative: _____________________________________________  Date: _______________________ 
 

 

FAX TO: Admissions office O
R 

  MAIL TO:  Admissions office 

 Briercrest College and Seminary    Briercrest College and Seminary 
 1-800-667-2329    510 College Drive 
 (toll-free 24 hours)    Caronport, SK  S0H 0S0 

 
 

Form E, Local Church Support, page 1 of 1

 

PROGRAM APPLICANT INFORMATION 
(to be completed by applicant) 

 
          Name:               
    First    Middle     Last 

          Address:              
                                         Street/P.O. Box   City/Town                                                   Prov/State                                  Postal/Zip Code 

          Phone: (  )    E-mail address:        




