
APPLICANT  INFORMATION 

Name  Applicant:  ________________________________________________________________ 

Name  Ministry of Hours per month Duration of Ministry Service
(ex: 2010-2012)  

_____________________________ ______________ _______________________ 

_____________________________ ______________ _______________________ 

 _____________________________ ______________ _______________________ 

Signature of Applicant : Date:____________________________________________________ ____________   

Signature of Supervisor Ministry/  Lead :  _________________________ Date:_____________ _____________  

Please*

rientation.O Student New the to prior week one decision application
scholarship your of notified be will You funds. of availability and service of years on based awarded

are Scholarships scholarship. a guaranteed not are you form, this completeing by that note 

Please select your leadership role at The Way World Outreach:

               Ministry Servant               Org-Chart Leader               Pastor and/or Church Staff

How long has applicant served with church/ministry?        0-4 years          5-9 years          10 + years      

How many hours per week is the applicant employed with church/ministry? (do not include volunteer 

hours) ____________________________________________________________________________________ 

Name of Supervisor/Leader : _________________________________________________________________ 

We verify that the above information is true and complete. We understand that it is our responsibility 

to notify the school if any status changes. 

Leader Initials

___________________ 

________________ 

________________ 

The Way Leadership University Tuition Scholarship Application   

Description:  TWLU is pleased to offer a tuition scholarship program for members of  The Way World 
Outreach.  The scholarship program is designed for dedicated volunteers, and all other church members 
who consistently serve in ministry on a weekly/monthly basis.

Procedure:  Qualified applicants must complete and submit  this application after they have submitted 

a completed application for admission.  Regular admission standards and procedures apply. 

Recieved

Scholarship  ______________ Date:  ______________________ Approval: Director  $__________________  Amount: 

 Ineligible   Eligible          _______________ # ID Student  _____________ by ___/___/___ on: 


