Christian Student Leadership Project Application

Applicant Information

Name:

Addpress:

Phone:

Email:

School:

Grade:

Graduation Date:  Month
Gender: Male

Date of Birth:

Year

Female

Father's/Guardian's Name
If different:
Address:

Phone:

Occupation:

Email:

Mother's/Guardian's Name
If different:
Address:

Phone:




Occupation:

Email:

Activities
Do you work: Yes No
If yes, list number of hours per week:

List activities at church in which you are involved:

Average weekly hours involved at church:

Any mission work?

Please list any other activities in which you are involved:

Average weekly hours involved in these activities:

List all leadership roles you have held:

Please give a brief testimony of your Christian walk.




Church Information

Name

Address:

Phone:

Years Attended:

Pastor:

Youth Pastor:

Personal Reference

Name:

Name:

Name:

Name:

Name:

On a separate sheet of paper, please write an essay on why you should
be selected for this project and how you feel it will impact you and your

community.



