Alabama-West Florida Conference United Women in Faith
Scholarship Event Application

Three scholarships will be awarded to Annual Day and three to Spiritual Enrichment Retreat.
Preference for awarding a scholarship will be given to applicants who meet one of the
following criteria:

First timer, Under 39, new member of AWF-UWFaith having joined in the last year

Please check the event you are interested in attending:

Annual Meeting Spiritual Enrichment Retreat

Terms of the agreement:

a. A committee of the Secretary, Coordinator for Spiritual Growth and the Vice President will
review your applications and choose one scholarship recipient per event.

b. The recipient and the Conference Treasurer will be notified two weeks prior to the event.
The recipient must submit an event registration form immediately to the Conference
Registrar.

d. Registration fee will be covered by the Conference Treasurer.

. If you are chosen and unable to attend, funds will revert to the scholarship fund. (I.F.1.e.)

f. Applications must be submitted to the Conference Secretary thirty (30) days prior to the
event. Only applications received prior to the deadline will be considered. SEND TO: DEBBIE
BELL, 9640 Sky Vista Dr., Semmes, AL 36575 / mawbel36575@yahoo.com

Name:

Address

Phone Number(s)

Email Address

AWF Conference District

Local Church

Age Group

12 & under

13-18

19-30

31-50

51-60

61-70



mailto:mawbel36575@yahoo.com

Alabama-West Florida Conference United Women in Faith

Scholarship Event Application

1. Have you previously applied for a scholarship offered by Alabama-West Florida
Conference United Women in Faith? If yes, please explain.

2. Why would you like to receive this scholarship?

3. Why would you like to attend this specific event?

4. How are you involved in United Women in Faith in your local church? If available, dates
and events will be helpful.

5. How will you share your event experiences with others following the event?

Thank you for submitting this application. Please sign below acknowledging you have read and
understood the terms of the scholarship agreement outlined in this document.

Signature Date

Rec’d by AWF-UWFaith
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