In order to better serve you, please take the time to complete the entire application

PLEASE PRINT CLEARLY
PERSONAL
Last name First Name
Permanent address
City State Zip code
Home phone Cell phone Email
Date of Birth Age
Parents Name(s)
CHURCH
Are you a member of New Life Worship Center? Yes No
Are your parent(s) member(s) of New Life Worship Center? Yes No

Which Service and location do you attend?

Have you completed New Member’s Classes? Yes No

What ministries are involved in?

EDUCATIONAL & FINANCIAL

Name of High School

Graduation Year Cumulative GPA

List any academic honors and or awards during your high school career.




Have you submitted the Free Application for Federal Student Aid (FASFA)? Yes
Nol_|

Name of the college/university you will be attending during the 2018-2019 school year.

Have you received an acceptance letter from the col_agaﬂrniversit anticipate
attending during the 2022-2023 school year? Yes No

Have you been awarded any financial awards such as grants, scholarships and ect?
Yes No If yes, please
list

What is the number of credit hours you anticipate enrolling in:

Fall Semester Spring Semester

OFFICE USE ONLY

Date Received

Year Applicant joined NLWC

Active Member? Yes No

Has the applicant completed New Membership Classes? Yes No
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