
DISTRICT MATCH SUBSIDY FORM 
ONTARIO DISTRICTS /CHURCH MATCH PROGRAM 

2013/2014 
 
The District Match Subsidy is a church gift matching program, funded by the Western Ontario District (WOD) and the Eastern 
Ontario District (EOD), which will provide students with up to one-third the cost of a seminary course, providing the following criteria 
are met: 

 The student must be a Credential Holder or on Pastoral Staff with the PAOC in either the Western Ontario District or the Eastern 
Ontario District.  

 The student must include proof of course registration for a PENT-designated course with this form. 

 This subsidy is ONLY available once per year. 

 Payment from the church can be made by Visa or Mastercard using the space below or by including with this form a cheque, payable 
to “Master’s Pentecostal Seminary”. Completed forms can be sent to:  
Registrar’s Office, Master’s College & Seminary, 780 Argyle Street, Peterborough, ON   K9H 5T2; (705) 749-0725 

 NOTE: To be considered for this scholarship, students must submit their Subsidy Form to Master’s Seminary by August 15th for the 
Fall semester, December 15th for the Winter semester and April 15th for the Spring/Summer semester. This scholarship will be 
awarded based on availability of funds. 

 Students who receive the William A. Griffin Scholarship will not qualify to receive this subsidy for the same course.  (Please 
note: You can only apply for the District Match Subsidy for ONE course per calendar year) 

 A cheque combining the church and district amounts will be sent from Master’s to the student’s Tyndale account. The student will pay 
the remaining course cost directly to Tyndale Seminary at the time of registration. 

 
 
 
 

Student’s Name: _____________________________________________________________________________________________________ 
 

Student has PAOC credentials (include copy with this form) OR is on pastoral staff as _________________________________ (name position) 
 

Course Code & Name ____________________________________________________________ Semester:  F_____ W_____ Spr/Sum_____ 
 

Church’s Name: ______________________________________________________________________  Church District:     WOD     EOD 
              

Church’s Address: ___________________________________________________________________________________________________ 
 

Church Official: ____________________________________________________ Phone Number: ____________________________________ 

  
This is to certify that we wish to subsidize the above named student under the District Match Program.  Attached is a cheque for 
$_______________(max. $400.00).   
 

________________________       ______________________________________              _______________________________ 
  Authorized Church Official                                                   Signature                                                 Date 
 
 

 

 

 

 

 

OFFICE USE ONLY 

Date Application Received:_______________________________________     Student Registered in a PENT-designated course  Yes   No 
 

Did student receive the subsidy in previous 12 months?  Yes   No      Credential or Pastoral Staff Confirmed   Yes   No 
Did student receive the Wm A. Griffin Scholarship for this course?  Yes   No  
 

Amount of church cheque included with application? $ ___________________              Has subsidy been received from District?  Yes   No        
 

Amount and Date cheque sent to Tyndale: $_____________________________________________          District to Contact  WOD   EOD 
 
Approved by:__________________________________________   Date: _____________________________                    Updated Nov 2013 

TO BE COMPLETED BY CHURCH PASTOR OR LEADER 

 

Name on the Charge Card: _________________________________________________________________________ 

  Visa    Mastercard    Charge Card # _______________________________________________ 

Exp. Date ______________________________ 3-digit Security Code (from back of card) __________________ 

Signature of Card Holder: ______________________________________ Date: _____________________________ 

 


