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A P P L I C A T I O N  F O R  F U L L T I M E  M I N I S T E R I A L  L E A D E R S H I P  S C H O L A R S H I P  
 

P e r s o n a l  I n f o r m a t i o n  

 

Parent Name:             

 

Address:              
  Street     City   State  Zip 

 

Home Phone:       Cell Phone:      

 

Email:              

 

Students Registered at WCS for the 2012 – 2013 school year: 

 

             

 

             

 

             

 

 

P e r s o n a l  I n f o r m a t i o n  

 

Church/Ministry Affiliation:           

 

Address:              
  Street     City   State  Zip 

 

Position/Title:             Years of Service:   

 

Ministerial Responsibility:            

 

              

 

Contact (for verification):       Phone:     

 

 

Parent Signature:        Date:      


