
Ann Arbor Chinese Christian Church   Rev. 1.3 (11/25/2018) 

Please submit to DLT at least 45 days before the event 
 

APPLICATION FOR FINANCIAL AID ATTENDING CONFERENCE 

Applicant:_____________________________ Date of application:___________________ 

Ministry/Fellowship Group:_______________________________________________________ 

Conference/Course Information: 

Event/Course/Institution:_________________________________________________________ 

Venue:______________________________ Date (From/To):____________________________ 

Registration cost: _______________________________________________________________ 

Other cost (please specify):________________________________________________________ 

Reason(s) to attend:_____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Reason(s) to obtain financial aid (describe your needs):_________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Recommendation by ministry/fellowship leader:______________________________________ 
                   (Signature & Date) 

(For Office Use Below) 

□  Membership verified  Application Received:______________________________ 

Reference #.___________________  DLT Evaluation Date:_______________________________ 

Decision:______________________________________________________________________ 

Additional Comments:____________________________________________________________ 

______________________________________________________________________________ 



安城華人基督教會  修訂 1.3 (11/25/2018) 

請於會議/課程 45天前提交執事會 

營會/進修經費支助申請表 

申請人:_______________________________ 申請日期:__________________________ 

所屬事工/團契_________________________________________________________________ 

會議/課程資料: 

會議/課程及機構名稱:__________________________________________________________ 

地點:______________________________ 日期 (由/至):____________________________ 

註冊費用: _____________________________________________________________________ 

其他費用 (請詳述):________________________________________________________ 

參與會議/課程目的:____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

申請支助的需要 (請陳述你的需要):_____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

所屬事工/團契主席推薦: ________________________________________________________ 

             (簽名及日期) 

(For Office Use Below) 

□  Membership verified  Application Received:______________________________ 

Reference #.___________________  DLT Evaluation Date:_______________________________ 

Decision:______________________________________________________________________ 

Additional Comments:____________________________________________________________ 

______________________________________________________________________________ 


