NATIONAL BAPTIST DEACONS’ CONVENTION OF AMERICA, INC.


APPLICATION FOR SPELLING BEE

(Please Type or Print Clearly)
NAME: 

ADDRESS: 

CITY: 
  





STATE: 

ZIP CODE: 

HOME PHONE:  




EMAIL:   
CHURCH: 







PASTOR: 
AGE:   


 
DATE OF BIRTH:
 
NAME OF SCHOOL:  





  

GRADE COMPLETED:  __________

STATE REPRESENTED:

STATE PARENT BODY PRESIDENT:

APPLICANT’S SIGNATURE:


FOR COMMITTEE USE ONLY

APPROVED BY: _________________________________________________________________

FINAL OUTCOME: _______________________________________________________________

DATE: __________________________________________________________________________

*DEADLINE FOR APPLICATION:  July 1, OF EACH YEAR
REVISED: MARCH 2016
