
  
Church Involvement Survey  

for the Scholarship Application Process of the  
  Diocese Of Alabama Episcopal Church Women  
 

(To be completed by applicant’s parish priest or by senior warden, in case of clergy vacancy) 
Please print or type

 
___________________________________________________________________________________________ 
Name of Applicant:  
 
Form Completed By ______________________________ Position ___________ Parish __________________ 
 
___________________________________________________________________________________________ 
Parish Address      Telephone   Email 
 
Please check the appropriate space. Use NA if that activity is not offered at your parish: 
 
The applicant is a confirmed member of the Episcopal Church, in the Diocese of Alabama ___ Yes  ___ No 
 
The applicant is an active church member ____ Yes  ___ No 
 
The applicant: 
      is an Acolyte       ____Yes   ____No   ____Has been in the past. 
      attends EYC regularly        ____Yes   ____No   ____NA 
      is or has been an EYC Officer        ____Yes   ____No   ____NA  
      attends Church School regularly       ____Yes   ____No   ____NA 
      has taught or assisted in Church School or Bible School    ____Yes   ____No   ____NA 
      sings in the Choir       ____Yes   ____No   ____NA 
      has served on the Altar Guild     ____Yes   ____No   ____NA 
      has participated in Happening      ____Yes   ____No   ____NA 
 
List any other church duties performed by the applicant: 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
List any other church-sponsored outreach programs in which the applicant has participated: 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Do you recommend this person for an ECW scholarship? __Yes   __No   Please summarize your reasons 
below: 
 
 
 
 
 
        ___________________________________________ 
        Signature 
 

This form to be returned to applicant and included in his or her packet and received by the Scholarship Chairman by April 30, 2008. 
Submission may be made via email to the Scholarship Chairman, Nancy Thompson at nst3816@aol.com 

 

Form updated January 31, 2008 


