(Women of €xcellence

International Ministries Inc. Academy
2020 S.W. Morelia Lane, Port St. Lucie, Florida 34953
Phone: (340) 690-0013
Email: voniejames@hotmail.com

APPLICATION FORM

Personal Information

Full Name:

Date of Birth:

Gender: Male [ Female ]

Nationality:

Phone Number:

Email Address:

Home Address:

Educational Background

High School Name: Graduation Year:
GPA (if applicable):
College(s) (if any): Graduation Year(s):
GPA (if applicable):

Degree(s) Earned (if applicable):

Transcripts: ( [J Attached [J Will be sent separately)


mailto:voniejames@hotmail.com

Spiritual Background

When did you accept Christ as your Savior? (Brief testimony)

Church Name:

Church Address:

Denomination:

Pastor’s Name:

How are you involved in your church?

Ministry Calling & Goals

Why do you want to attend WOEIMI Academy? (250-500 words)

What ministry or career do you feel called to?

References & Recommendations

Pastoral Recommendation (Pastor’s Name & Contact Info)

Academic/Professional Recommendation (Teacher, Mentor, or Employer)



Additional Information

Do you need financial assistance? [ Yes No [

Have you read and agreed to the academy’s Statement of Faith & Code of Conduct?

O Yes No[]

Applicant’s Declaration

I certify that all the information provided in this application is true and complete to the best of
my knowledge.

Signature: Date:

Ready to Apply? Here's How!

Submitting your application to Women of Excellence International Ministries, Inc. Academy is
simple and convenient.

Two Ways:

1.)Visit www.woeim.org

e (Click on WOEIMI Academy
e Complete this application and submit it directly through our website.

Or

2.) Email this application form along with the required documents directly to
voniejames@hotmail.com

Take the first step toward your purpose-driven journey in ministry. We can't wait to see all that
God will do in and through you!


http://www.woeim.org/
mailto:voniejames@hotmail.com

