                                                   ECBC SCHOLARSHIP APPLICATION FORM
                                                                   604 DOHERTY RD
                                                             GALLOWAY, OHIO 43119
                                                               Tel: 614-465-7272
                             ------------------------------------------------------------------------------

01. Min (Name):____________________________; Chuah Ni (DOB):_____/_____/___________
02. Inn address: ________________________________________________________________
03. Hm Ph. (____)_____________; Cl Ph. (         )_____________; Email:__________________
04. Pa Min ______________________; Nu Min: ______________________________________      Address______________________________________________; Ph:(        )_________________
       Pehtlaih dingmi min:_______________________________; Ph:(____)__________________
05. Sianginn min (Name of Seminary/Institution/Collge):________________________________
      Address: ____________________________________________________________________
      Phone  : (_____)_________________
06. Cawnmi subject/degee (Degree program) :______________________________
07. Numbers of hours enrolled each semester: (____)
08. Dih cangmi credit : (____)
09. Liamcia caan ah ECBC Scholarship na hmu bal cang maw?            Hmuh [     ]; hmu lo [      ]
        Hmuh ahcun, voi zeizat dah na hmuh cang                                                 [      ]
10. Zei tik ah dah sianginn na dih lai? (Expected graduation date?)________________________


[bookmark: _GoBack]Chinchiah: October 31 hlan ah ECBC Office phakter ding a si lai. Application Form a upmi lawng ruah piak a si lai (Deadline: Octoner 31; No exception).
                                                                                                   Signature:____________________
                                                                                                   Name:_______________________
                                                                                                   Date:________________________
*Scholarship Application Form laknak: CCSO Email le ECBC Church Office. 
                                                                                                                                   Date: October 6, 2019
