
Peter and Gertrude Peter and Gertrude Peter and Gertrude Peter and Gertrude     

HoutmanHoutmanHoutmanHoutman    BursaryBursaryBursaryBursary    
    

    

APPLICATION FORMAPPLICATION FORMAPPLICATION FORMAPPLICATION FORM    

 

DescriptionDescriptionDescriptionDescription 

 

A $1000 bursary is awarded to encourage and financially assist students at RMC to complete their training for service in 

the Christian community. 

 

Application RequirementsApplication RequirementsApplication RequirementsApplication Requirements    

    

1. You must be a current student who has completed at least 30 credit hours at RMC, be enrolled in at least 9 

credit hours in the next Fall or Winter semester and have an CGPA of 3.00 or better. 

 

2. You must possess leadership qualities, Christian character and have a financial need. 

 

Ensure your application, a Financial Aid Application, and your brief typed testimony are submitted to the 

Academic Services office by March 15March 15March 15March 15, in an envelope addressed to the following or FAX to (403) 220-

9567. 

    

Rocky Mountain CollegeRocky Mountain CollegeRocky Mountain CollegeRocky Mountain College 

Attention: Financial Aid Committee 

4039 Brentwood Rd NW 

Calgary AB   T2L 1L1 

 

 

Your Name___________________________________________________________________________ 

 

Address, City/Province__________________________________________________________________ 

 

Postal Code _________________      Phone Number ________________________  

 

 

For Office Use Only:For Office Use Only:For Office Use Only:For Office Use Only:    



 
 

Student Financial Aid Program 
APPLICATION FORM AND BUDGET 

 
 

 
 
 
 
 
 
 
(Note: If you are married, include total family revenues, expenses, assets and liabilities below.) 
 
Source of Funds:  Fall Semester    Winter Semester 
 
Savings:   $___________    $____________ 
Part time employment:  $___________    $____________ 
Spouse’s employment  $___________    $____________ 
Parents/other:   $___________    $____________ 
Scholarships/grants:  $___________    $____________ 
Student loans:   $___________    $____________ 
TOTAL AVAILABLE: (A) $___________    $____________ 
 
Expenses: 
 
Tuition and fees:  $____________    $_____________ 
Books:    $____________    $_____________ 
Housing:   $____________    $_____________ 
Board/Food:   $____________    $_____________ 
Loan Payments:   $____________    $_____________ 
Transportation   $____________    $_____________ 
Personal items:   $____________    $_____________ 
Other:    $____________    $_____________ 
 
TOTAL EXPENSES: (B) $____________    $_____________ 
 
Unmet need: (A) MINUS (B) =  $____________       -       $________________  = $__________ 
 
 
 

Rocky Mountain College, 4039 Brentwood Road NW, Calgary, Alberta T2L 1L1 
(403) 284- 5100       (403) 220- 9567 (FAX) 

Student: ______________________   Social Insurance No.: ______________ 
        
For academic year Sept. ____ to April ____  Date of Application: _______________ 
 
Enrolled in: ____ credit hours Fall semester; ____  credit hours Winter semester ____ 
 
Year of Studies: ____ year of a ____ year program 



Assets you own      Liabilities you owe 
 
Vehicles: (car, bike, etc.) $_______________ To other colleges: $_______________ 
GIC’s, term deposits etc. $_______________ Student loans 
RRSP’s  $_______________ from previous years: $______________ 
Other ________________ $_______________ Other ___________ $______________ 
_____________________ $_______________ ________________ $ ______________ 
_____________________ $_______________ ________________ $ ______________ 
_____________________ $_______________ ________________ $ ______________ 
 
Total:                       $______________ Total: $______________ 

 
 
Will you be working while you study:    No ______       Part- time ________     Full-time_______ 
 
Is there any additional information that should be considered by the Committee? 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

__________________________________________ 

 

 

 

 

 

 

 

 
Rocky Mountain College, 4039 Brentwood Road NW, Calgary, Alberta T2L 1L1 

(403) 284- 5100       (403) 220- 9567 (FAX) 

 

For Office use only: 
 
  Date     Amount   Signature of Recipient 
_______ _________  ____________________ 
 
_______ _________  ____________________ 
 
 My signature indicates that I agree that if I withdraw or am expelled from RMC before the end 
of the current semester, I will repay any grants received in this semester, pro-rated from the date 
of withdrawal/ expulsion to the end of the semester.  


