FAPE Scholarship Application Form

First Name: ___________________________ Last Name: ________________________

Address: ________________________________________________________________

City: __________________________ State: __________ Zip: _____________________

Phone: _______________________________ E-mail: ___________________________

Highest Level of Education Completed: _______________________________________

School/College where received: _____________________________________________

Name of Church Organization/Group you are affiliated with: ______________________

_______________________________________________________________________

Are you a clergyperson? _______ If not, who is your pastor: ______________________

Why do you want to attend ALU? ___________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Please provide the following documents to accompany this application:

1. Your transcripts from the institution where you completed your highest academic level of education.

2. Two letters of recommendation, one from an academician and the other from your pastor (or overseer if you are a clergyperson).
3. Your current resume (CV).

4. A recent photo (jpg file format).

5. Submission of an unpublished work.

Please send this signed (real signature required) application together with the four items listed above by e-mail and e-mail attachments to:

wcma-scholarships@wcma-usa.org
I hereby affirm that the foregoing information is correct to the best of my knowledge and if awarded a scholarship, give WCMA permission to post my award and/or publish my submitted unpublished work, should they be so inclined, and do so as my free act and deed and do so by signing below,

___________________________________

_____________________________

Applicant Signature




Date Signed

