
Leadership Development Partnership Grant (LDPG) 
Application Form 

SECTION 1 

Contact Information 

Date of application: ______________________ Citizenship: ___________________________________ 

First name: _____________________________ Last name: ___________________________________ 

Date of birth: ____________________________Sex:    Male   Female 

Spouse’s name (if married): ______________________________________________________________ 

Mailing address: _______________________________________________________________________ 

Town/City: _______________________________ Province:  ______________________________ 

Postal code: _______________________________ Phone: ________________________________ 

Email address: _____________________________ S.I.N.: _________________________________ 

Place of employment: __________________________________________________________________ 

Position: _____________________________________________________________________________ 

Supporting Church Information 

Name of supporting church: _____________________________________________________________ 

Pastor’s name: ___________________________________________ 

Email address: ________________________________ Phone: ________________________________ 

Moderator’s name: _____________________________ Email address: __________________________ 

Print, complete, sign, and mail to: 

MB Seminary – Fosmark Centre 

22500 University Drive  Langley, BC. V2Y 1Y1 

Attn: Keith Reed 

For more information, email keithreed@mbseminary.ca 

mailto:keithreed@mbseminary.ca


Church contact: ________________________________ Email address: __________________________ 

(if different from above) 

School Information 

Name of school being attended: _________________________________________________________ 

Mailing Address of School: ______________________________________________________________  

Degree: _____________________________________________________________________________ 

Are you a new grad school applicant? _____________________________________________________ 

If not, how many cumulative credits have been awarded to date? _______________________________ 

Student ID ________________________ 

 

Additional Documentation Attached 

  Personal Profile 

 

  Description of the Discernment Process (completed by the church discernment team) 

 

  Transcripts for all formal undergraduate training and graduate school (if applicable) 
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