                   LYNCOURT WESLEYAN CHURCH

                   F.L.A.M.E. AWARD APPLICATION









                          Date: ____________________
PERSONAL INFORMATION
Full Name: _____________________________________________  Date of Birth: __________________

Home Address: ________________________________________________________________________

Mailing Address: _______________________________________________________________________

Home Phone: ___________________________ Cell Phone: _____________________________________

E-Mail Address: ________________________________________________________________________

EDUCATIONAL INSTITUTION AND COURSE OF STUDY
Location you will attend: __________________________________________________________

Chosen course: ______________________________________________________

Expected Degree: ______________________________________________________________________

Expected date of graduation: _____________________________________________________________

Have you attended the Lyncourt Wesleyan Church weekly for a minimum of one year?  ___YES   ___NO

Have you attached a brief statement regarding your financial need?  ____YES     ____NO

Have you attached your typewritten testimony including why you are taking this course? ____YES  ____NO

Have you submitted a transcript for the last school year or course completed?  ____YES  ____NO

I hereby verify that the above information, as well as that which is attached, is true and valid to the best of my knowledge.  I know that knowingly submitting wrong information with the intent to mislead or misrepresent myself will be reason for my application to be rejected and I would lose all rights to apply to this fund again.

Signed: ___________________________________________________  Date: _____________________
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