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Please indicate your interest in applying for the Alumni Award
by completing the form below in its entirety. The deadline for submission is August 15.

Name Date of Birth / /
Last First Ml Month Day Year

Permanent Address

Streer Ciry State Zip
Mailing Address
(If different) Street City State Zip
Email Address
Phone ( ) - Alternate Phone ( ) -
Sex |_IMale || Female Applicant Status [] Certificate [] Special Student

[ certify that all information submitted throughout the scholarship process is a product of my own work, true, and accu-
rately presented. I authorize review of my application for scholarship to the Wellspring School of Leadership. [ understand
that I may be subject to a range of potential disciplinary actions, including admission revocation or expulsion, should the

information provided in the scholarship process prove false.

Signature Date

In 1-2 pages, respond to the following. Please type your essay single spaced, using a 12 point font.

The Wellspring School of Leadership desires to release leaders walking in ever-increasing Kingdom authority who seek to create and
amplify the vibrations of the Kingdom. These individuals will influence every sphere of society through their specific calling, their
growing passion for Jesus Christ, and their love for God’s creation and people.

In what ways have you embodied this vision already? How do you intend to fulfill it in the future? In which spheres of society and

in which vocations do you expect to have lasting Kingdom impact?
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