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ALUMNI ENCOURAGEMENT AWARD $750
This $750 Scholarship Is Presented To:

Applicant Name_________________________________________________________________________________________________________________________

(For attendance at Word of Life Bible Institute New York or Florida during the 2026–2027 school year)
Word of Life reserves the right to amend and/or discontinue this award. Please see qualifications below.

Qualifications

•	 This award is designed to encourage a new Freshman applicant to attend Word of Life Bible Institute.
•	 This certificate must be submitted prior to Registration.

Applicants may receive only one Encouragement Award. This cannot be combined with the Next Generation Scholarship.

Alumnus Information

First Name______________________________________________________ Last/Maiden Name______________________________________________________

Phone_ _________________________________________________________ WOLBI Graduation Year(s)_______________________________________________

Email ___________________________________________________________ Address________________________________________________________________

City_____________________________________________________________ State/Province_____________________________________Zip__________________

Signature_ __________________________________________________________________________________________ Date_______________________________


