
 
 
 
 

APPLICATION FOR ESTARL AWARD 
(Eastern Star Training Awards for Religious Leadership) 

 
 

DATE _______________________________ 
 

 
NAME ____________________________________________________   S.I.N.________________________ 
              (PLEASE PRINT:  SURNAME, GIVEN NAME, INITIAL) 
 
Mailing Address:  _________________________________________________________________________ 
 
________________________________________________________________________________________ 
CITY PROV.                                                POSTAL CODE                                   
 
Phone:  H: (       )________________     B: (        ) _______________   E-mail: _________________________ 
 
Place of Birth:  ____________________________________________        
 
Married:     Yes  /  No            Years of Alberta residence:  __________________      
 
High School Attended: __________________________________________ Year Graduated: _____________ 
                                                (NAME OF SCHOOL and LOCATION)             (encl. copy Transcript and/or Certificate) 
 
COLLEGE HAVE ATTENDED (if applicable) ___________________________________________________ 
 (NAME OF SCHOOL and LOCATION) (attach Transcripts) 
  
COLLEGE ATTENDING ________________________________________  FACULTY __________________                                                                                
 (NAME OF SCHOOL) (attach Transcripts) 
 
____________________________________________________________________________________________________________ 
(mailing address)    CITY                                                         PROV.                               P.C.                           PHONE 
  
 
 COLLEGE TO BE ATTENDED _____________________________________   Semester/s_______________ 
            (NAME OF SCHOOL and LOCATION                        
    FACULTY ______________________ 
 
_______________________________________________________________________________________ 
(mailing address)   CITY                                                              PROV.                                P.C. PHONE 
 
PROFESSION OR OCCUPATION THAT IS YOUR GOAL? ___________________________________ 
 
DO YOU PLAN TO BE A CANDIDATE FOR ORDINATION IN THE MINISTRY? ________________ 
 
WHAT IS YOUR CHURCH AFFILIATION? ________________________________________________ 
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HOW DO YOU PLAN TO FINANCE THE COURSE? 
 1.  Personal earnings:   Yes  / No  (from what source?) ________________________________________ 
 
 2. Other:  _______________________________________________    3.  Loans:    Yes  /  No  
                      
Are you the chief wage earner?   ____________       Number of dependents: __________________ 
 
INCOME YOU HAVE RECEIVED IN THE PAST YEAR FROM: 
 1.  Employment ................................$ ___________ 
 2.  Other personal assistance ..........$ ___________ 
 3.  Bursary/Scholarships ..................$____________ 
 4.  Internship ....................................$____________ 
 5.  Other ...........................................$ ___________ 
 
 TOTAL: ......................$____________  
 
Have you previously received an ESTARL award? _____________     If so, when? ____________________ 
 

APPLICATION FORM MUST BE ACCOMPANIED BY THE FOLLOWING 
 

a. Certificate of Scholastic Standing from last school attended; 
b. Recent photograph of yourself; 
c. Three written personal references, one of which is your Clergyman.   (List references below showing name,  
 address, telephone number and e-mail). 
  
 1.   ______________________________________________________________________________ 
  
 2.  ______________________________________________________________________________ 
 
 3.  ______________________________________________________________________________ 
 
 
APPLICANT (signature) ______________________________________________________________ 
                       
 
SPONSOR (signature) _______________________________________________________________ 
 
 We hereby certify that this sponsor, Sister/Brother ______________________________________ 
is a member of  ________________________________  Chapter No.   _____________. 
 
 WORTHY MATRON (signature)___________________________________________________________ 
      
 SECRETARY (signature)  ________________________________________________________________   
(Chapter Seal) 

*** APPLICATION TOGETHER WITH ALL ENCLOSURES MUST BE  
RECEIVED BY THE ESTARL COMMITTEE PRIOR TO MARCH 15 

  
 Mail to: Mrs. Donna Richard, Secretary 
  27 Conners Crescent, Red Deer, AB T4P 2E4 
  Ph:  403-347-7338      E-mail: derichard@shaw.ca 
 
 
 

Rev. Nov. 2016 


