
WTCS Board Application 

 

Name: _______________________________   Phone: _______________________ 

Spouse’s Name: ________________________   Phone: _______________________ 

 

Please list your children that are attending WTCS: 

Name    Grade   Name    Grade 

_________________  ______   ____________________ ______ ______ 

_________________  ______   ____________________ ______ ______ 

_________________  ______   ____________________ _____________ 

 

Please give us a brief education history: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please give us a brief employment history: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please give us a brief biography: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please give us a short testimony: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please provide signatures of 5 WTCS families: 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

 

Please attach a letter of recommendation from a pastor or church leader. 


