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David Powlison Memorial Grant
Application Form

Contact details:

	Name
	
	Title
	

	Address
	

	Email
	

	Phone
	




Academic details:
Please list any qualifications gained.

	Level
	Subject(s)
	Date
	Grade

	A’levels (or equivalent)
	


	
	

	Undergraduate diplomas or degrees
	



	
	

	Postgraduate diplomas or degrees
	



	
	

	Other professional qualifications
	



	
	




Current activity:
Please list as appropriate.

	Current employment
	


	Current church attended
(including address)
	

	Current voluntary work
	


	Current studies
	




Christian journey:
Please give a brief outline of how you came to faith and how the Lord has been working in your life in recent months. (Approximately 250 words)







Contribution to biblical counselling in the UK:
Please outline any training you have undertaken in biblical counselling (eg the BCUK Certificate Programme, Intern Scheme or similar training programme) and how you have used that training in a church or parachurch setting – include any teaching, writing or counselling activity. (Approximately 250 words)







Proposed course of study:
The David Powlison Memorial Grant is awarded to individuals who are proposing or already engaged in a course of study that will enable them to contribute to the growth of biblical counselling in the UK in new ways. Please outline briefly: 

	Title of the course of study
	

	Institution offering the course & length of course
	

	Overview of course content
	

	How this study will help you contribute to the growth of biblical counselling in the UK
(Approx 250 words)
	




Funding needs:
The David Powlison grant is a one-off grant of up to £2,500. Please state how much funding you are applying for and how that funding would be used (e.g. fees, books, travel – please note that books, conferences and travel can make up no more than 20% of the grant).

	Amount

	

	Proposed use of funding


	




Additional Information:
Is there anything else you would like to add in support of your application?











Referees:
Please provide names, email addresses and phone numbers for 3 referees. Please tick to confirm that these people have given their permission for you to give their contact details to Biblical Counselling UK, and they are aware that we will be contacting them.

	
	Name
	Email
	Phone
	

	Current Pastor

	
	
	
	

	Someone who can comment on your counselling skills

	
	
	
	

	Friend

	
	
	
	



Are you happy for us to contact your referees straight away? Yes/No


Privacy:
Your application form and any references will be held on file throughout the course of the application process. If awarded a grant, your application form and references will continue to be held on file for the duration of your studies and the period of time in which you are applying your studies to the work of Biblical Counselling UK. We will retain information relating to successful applicants (eg name, contact information, details of grants awarded and studies undertaken) after the conclusion of an applicant’s studies for monitoring purposes).

I consent for BCUK to hold my application data on their electronic systems for the purposes of processing this application and administering the David Powlison Memorial Grant scheme. The application and the data within it will be retained in accordance with BCUK’s Privacy Policy. Yes/No

Once completed, please email this application form to grants@bcuk.org
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