
 

 
 

Church Matching Grant Application 
 
Student Section: 
 
Name: ____________________________ 
 
Student ID #: _______________________ 
 
*Please confirm that you have completed the TWU needs-based award application:    
 
________________________        __________________ 
Student Signature                           Date 
 
*To see if your application is complete, please log back into your application at www.twu.ca/awards and 
click on application status.  The need-based application should say “application complete”. 
 
Church Section (to be completed by a Board Member or Pastor): 
 
Church Name and Denomination: __________________________________________ 
 
Church Address and Phone #: ______________________________________________ 
 
Please indicate which amount the church will offer the student for the upcoming 
academic year ($1000 or $2000): ________________. 
 
Approving Signature of Board Member or Pastor (note:  cannot be related to the student):  
 
________________________        _________________________ 
         Signature                                              Date 
 
Trinity Western University will match your donation up to the maximum $2000. 
 

Important Information: 
 

This form, along with checks made payable to TWU must be received by the Financial Aid 
Office by the first day of classes.  Please write “Church Matching Grant” and student’s name on 
the memo line of the check. 
 
Mail check and form to:                                                                 Please email questions to: 
Trinity Western University                                                                    awards@twu.ca 
Financial Aid Office, Attn: Church Matching Grant 
7600 Glover Road Langley, BC  
V2Y 1Y1 

http://www.twu.ca/awards

