The Albert Baker Fund

1510 J Street, Suite 150
Sacramento, CA 95814  USA

Telephone: 916-594-9514  Fax: 916-594-9602
programs@albertbakerfund.org | www.albertbakerfund.org
The Fund is named for Albert Baker, brother of Mary Baker Eddy
Christian Science Nurse’s Grant Application 
(Course Tuition Assistance)

Through its various programs, The Albert Baker Fund is engaged in the financial support of education for active Christian Scientists worldwide. Below are the instructions and the application form for Christian Scientists who wish to request assistance with partial tuition fees for Christian Science nursing training.
PLEASE SUBMIT THE FOLLOWING TO THE ALBERT BAKER FUND: 

1. Application: This Albert Baker Fund (ABF) Christian Science Nurse’s Grant Application is to be submitted prior to the start date of the course. Please complete this application and return it to The Albert Baker Fund by email, fax, or mail to the addresses/number listed above. 

2. Letter of acceptance: Submit a copy of your letter of acceptance from the facility you will attend for this course.  
Today’s Date 

Mr.

Ms.

Your name (first, middle, last) 
Birth Date


    


 
Citizenship
Your address
City/State/Zip 
Country  

Your telephone - cell or home (area code first)
Your email address  
Course work you have completed 

Do you plan to advertise in The Christian Science Journal?  Yes                No              Not sure 

Do you currently advertise in The Christian Science Journal?         Yes           No
If, “yes” what year did you become listed?
CHRISTIAN SCIENCE NURSING TRAINING FACILITY FOR THIS COURSE
Name of Facility 
Address 
What course will you take? 
Date class starts

                     Date of completion 
APPLICANT FINANCIAL STATEMENT

Is there is anyone financially dependent on you? If yes, please explain. 
Estimate total annual household income: $
Estimate total savings/investments: $

Estimate total current outstanding debts: $

Will you be employed by the training facility or any other facility while enrolled in this course? 

If “yes” please give the name of your employer:
Total amount to be contributed from your personal funds toward this course:  $ 

Total amount to be contributed by the training facility or any other facility toward this course: $
Name of contributing facility: 
List Resources and Expenses for this course in the box below.
	RESOURCES

Only for the period you are 
enrolled in this course.
1. Assistance from friends or family:   
2. Scholarship or grant assistance:

Source:    
Source:               
3. Loan assistance: 

Source:     
Source:       
4. Your employment:   

(total contributed from your employment) 
5. Other resources (please describe):                                                            

6. Total Resources                                                         
	RESOURCES

Amounts in

U.S. Dollars

1. $ 

2. $ 
3. $ 
4. $ 

5. $ 

6. $ 


	EXPENSES

Only for the period you are

 enrolled in this course.
1. Course Tuition (excludes mentored training)
2. Books and course supplies:                                   

3. Room and board:                                                    

4. Transportation/Automobile:                                     

5. Other expenses (please describe):                                                            
6. Total Expenses                                                          


	EXPENSES

Amounts in

U.S. Dollars

1. $
2. $ 
3. $ 
4. $ 

5. $ 

6. $ 




Note to Applicant: If you have submitted an ABF application within the past 12 months and your information is the same, you do not need to complete the following sections under Church Activities, References, Applicant Statement, and Christian Science Statement. If any of your information has changed within the last 12 months, please complete the appropriate section(s) below. 

If it’s been more than 12 months since you last submitted an ABF application, please complete the Church Activities, References, Applicant Statement, and Christian Science Statement sections below. 

APPLICANT CHURCH ACTIVITY
Date of The Mother Church membership (month / year)
                 Member ID#


Date of branch church membership    

Branch Church Name  
Have you had Christian Science Class Instruction?    Yes                  No  
Date of Instruction 
Name of Teacher 

APPLICANT REFERENCES

List three adults, other than relatives, who have known you for 3 years or more.  One reference should be a Christian Science practitioner, one should be a Christian Science nurse, and one can be an employer or a friend.  
	Applicant Reference – Practitioner

Name 
Street Address 

City 
State 
Zip / Postal Code 
Country 
Telephone or Email 

	Applicant Reference - Nurse

Name 
Street Address 

City 

State 

Zip / Postal Code 

Country 

Telephone or Email

	Applicant Reference – Other (describe)


Name 

Street Address 

City 

State 

Zip Code / Postal Code
Country 

Telephone or Email



APPLICANT STATEMENTS

Please explain any reasons you have for applying for tuition assistance which you feel may be helpful to the Fund in considering your application.
We would like to hear what Christian Science has meant to you, the part it is playing in your life today, and your commitment to it.  
Signature of Applicant (type or sign your name):

Today’s date: 
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