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International Service and Learning Application Form

Christian Educators of British Columbia (CEBC) administers International Service and Learning
grants in partnership with Society of Christian Schools in BC (SCSBC), and Christian Principal’s
Association of BC (CPABC). The International Service and Learning Program provides up to $500
to CEBC & CPABC members to allow them to gain cross-cultural educational experience working
with Christian educators in other countries.

Grants are awarded on a case by case basis; priority will be given to applicants who have not
received a grant in the past. CEBC reserves the right to withhold grants at its discretion.

Applicant Information:
Applicants must be a CEBC and/or CPABC member, AND must be employed in an SCSBC
member school

Grant application for:

International Service & Learning Trip during Spring Break - deadline: January 15

International Service & Learning Trip during summer - deadline: April 15

Name:

Email:

School:

School Address:

School Phone Number:

Current Position: (circle all that apply)

Teacher O Educational Support O Library O Early Learningo Administration O

Grade Level(s) Assignment:

Percentage:

Number of Years of Experience:
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Have you received an International Service & Learning Grant previously? Y N

If so, when: (date)

If so, Project Location:

Project Description:

Location:

Organization you will be serving with:

Term of Service (dates):

Total cost of the trip:

Describe the nature of the project. What will you be doing?

Additional Information:

Describe previous cross-cultural experiences you have had (if any):

Identify the skills and abilities you have that are suited to this project:

What professional educational benefits do you hope/expect to gain from this experience?
How do you see your gifts as a Christian educator being used through this project?

How do you intend to work in the areas of professional development with educators in the
Christian school you plan to visit?

How much do you expect to personally contribute toward the cost of this project? S

Is your school willing and/or able to support this project? YL_IN
If yes, how much is the school able to support this project S

If no, why not?
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Any additional comments you would like to add?

Reference: (principal, school administrator, organization representative)

Name:

Phone:

E-mail:

Acceptance and Acknowledgement of Risk and Waiver
Should | receive a grant from CEBC | agree to the following (please initial):

If | do not attend the trip for any reason, it is my responsibility to return all funds to
CEBC within 30 days of learning of this cancellation.

Within 3 weeks of returning from the trip, | agree to submit a brief (250 word) self-
reflection that describes the impact of my experience on me personally and
professionally, and understand that this reflection may be edited and used in CEBC
publications.

| accept the funds provided in full understanding that there are risks associated with the
program of travel and volunteer work including illness, injury, and severe injury
including loss of life. | waive any costs, expenses and liabilities to the CEBC, CPABC and
SCSBC for myself and my heirs. | also recognize in accepting these funds | am
participating on my own volition and will not be representing CEBC, CPABC, or SCSBC.

Date:

Signature:

E-mail application to the CEBC office: info@christianeducators.ca

Or send to:
Christian Educators of BC

Fosmark Centre - Trinity Western University
7600 Glover Rd.
Langley, BC V2Y 1Y1
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mailto:info@christianeducators.ca

OFFICE USE:
Date: Amount: S

Approved: (initial)
(initial)

Not approved: (initial)
(initial)

Reason:
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