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Bursary Application for the Diploma in Bible Translation programme

Name:

Student Id:

Country:

Email:

Phone Number: 

Criteria for Eligibility:
Trainee translators and potential trainee translators (tasters) of (future) TWFTW managed projects are eligible to a full discount, provided they can show evidence of continuous learning (see point 2). 

TWFTW staff who are not directly involved in translation get a full discount for the first training event (or 3 subjects – for distance students) and can continue studying the remaining subjects at a discounted rate. The amount of the discount is agreed upon by the National Director, the Regional Director and the International Training Director.

TWFTW members and individuals who volunteer relevant services to TWFTW are eligible for a discount, which is agreed by the member, the member’s line manager and the International Training Director.

Please fill in all sections that apply to you.

1. Involvement in Bible Translation:

In what capacity are you involved in Bible Translation? ____________________________

___________________________________________________________________________________

2. 	Evidence of continuous learning: 

· I have submitted all assignments from previous training events.
· I have been in regular contact with my mentor.
· I have passed at least 75% of the subjects offered in previously attended DBT training events.
2. Explanation why bursary is needed:
What are you applying for? 	  	Full bursary 		 Discount

I am applying for a discount/full bursary because________________________________

_________________________________________________________________________________


I confirm that the above information is correct.


__________________________________________ 		 _____________________________
Signature of Applicant				 Date (dd-mm-yyyy)	



I have verified that the above information is correct. I also confirm that the applicant is in good standing with the community and the church.


____________________________________________  		 _____________________________
Signature of National Training Director/Coordinator	Date (dd-mm-yyyy)



Please return the filled in form to the registrar at justynalopacka@gmail.com

__________________________________________________________________________
For office use only:

Approved/Rejected:

Comments: 
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