
Please submit this application in an envelope and leave in the Women’s Alliance mailbox in the church 

office. 

 

 

 

 

Name:________________________________________________________ 

Address:______________________________________________________ 
  City:________________State:____Zip:___________ 

Phone: (_____)___________________________ 
Email:________________________________________________________ 

 
Name of Degree/Education Course you want to pursue, if any (please also 

list school name if applicable):_________________________________ 
 

Describe one specific example of your leadership.  What direction are you 
headed?  
 

 

 

 

 

What do you hope to use the Women’s Alliance Educational Fund for? 

 

 

 

 

 

Describe a goal/ initiative you would like First Unitarian to pursue. 

 

 

 

 


