
 

ORGANISATION FINANCIAL SUPPORT FORM 

 

The Church / Organisation, _____________________________________________________________, 

will be providing  the student, __________________________________________________________ 

with the financial support of SG $ __________________ per year from ________________(mm/yyyy) 

to________________(mm/yyyy) during the student’s period of study at Asian Pastoral Institute.  

 

 

 

INFORMATION OF SPONSOR:  

 

Dr/Rev/Mr/Mrs/Ms _______________________________________ Position: ____________________  

Name of Church / Organisation: ________________________________________________________ 

Address: _____________________________________________________________________________  

Email: ________________________________________ Phone: ________________________________  

 

Signature: _______________________ Date: ________________  O.icial Stamp  

ASIAN PASTORAL INSTITUTE 

20 Aljunied Road, Singapore 389805        

Tel: (65) 60111341 


