
 

 

 

      REGION 34-PSF/ REDEEMER’S INTERNATIONAL  

HIGH SCHOOL ASABA 

SCHOLARSHIP APPLICATION FORM 

 

I. PERSONAL INFORMATION  

LAST NAME       FIRST NAME  

DATE OF BIRTH DD    MM           YEAR 

CURRENT SCHOOL       CLASS 

STREET ADDRESS 

CITY     STATE    COUNTRY 

 

 

II. PARENTS INFORMATION 

FATHER’S NAME      MOBILE NO 

MOTHER’S NAME      MOBILE NO 

 

III. CHURCH INFORMATION 

NAME OF CHURCH        PARISH 

AREA/ ZONE        PROVINCE/ REGION 

TICK ALL THAT APPLY PPROPRIATELY 

MY FATHER IS A/AN  WORKER DEACON AST. PST PASTOR MEMBER N/A 

  

MY MOTHER IS A/AN  WORKER DEACONESS   AST. PST PASTOR MEMBER N/A 

  

NAME OF PASTOR-IN-CHARGE OF PROVINCE/ REGION 

 

DECLARATION 

I …………………………………………………………………………………… HEREBY DECLARE THAT THIS INFORMATION GIVEN ABOVE IS 

TRUE TO THE BEST OF MY KNOWLEDGE AND UNDERSTANDING. 

………………………………………………………………… 

PASTOR-IN-CHARGE OF PROVINCE/REGION 


