
SWM 2008-2010 

APPLICATION 
BGC/MBC SCHOOL OF WOMEN’S MINISTRIES 

  
 
 
Name:________________________________________________________________________  
 
Address: _____________________________________________________________________ 
 
              ______________________________________________________________________ 
 
Phone number  _________________ fax _____________________e-mail__________________ 
 
Church name and location: _______________________________________________________ 
 
 
What prior schooling/training have you had? List any schools (with majors and degrees) and also 
include any workshops, symposiums or seminars you've taken to sharpen your skills in women’s 
ministries. 
 
 
 
 
 
 
 
 
 
List the various women’s ministries you've been involved in on a local church or district level.  
 
 
 
 
 
 
 
 
 
 
 
On a separate page, write a paragraph or two sharing the facts of your faith journey (testimony). 
 
 

 
Send your completed application, written testimony, & $15 registration fee by Sept. 12, 2008 to: 

             Becky Wehr, MBC School of Women’s Ministries 
20 E. McKinley Way, Ste. 5,   Poland, OH 44514 

Make checks payable to MBC Women's Ministries. 
 

You will be notified of the acceptance of your application. 


