
MIDDLE DISTRICT BAPTIST ASSOCIATION 

W.M.U. LEADERSHIP TEAM 

WANDA PRATT, DIRECTOR – 804-748-7317 

HAZEL WORSHAM – ASSISTANT DIRECTOR 

 

                                                            “SHINE”  APPLICATION 

 

Mail application to:  Hazel Worsham, MDBA, WMU Asst. Director, 1445 Schroeder Road, 

                                     Powhatan, Virginia 23139 

 

  Applicant’s Name ___________________________  Age_________   Grade ___________ 

 

  Mailing Address: _____________________________________________________________ 

                 

  Telephone No. (804)__________________________________________________________ 

 

  Parent’s Name ______________________________________________________________ 

 

  Parent’s email Address________________________________________________________ 

 

  Name of Church Program: _____________________________________________________ 

 

  Church Name: _______________________________________________________________ 

 

  Church Address: _____________________________________________________________ 

 

Using a scale of 1-5 (with 5 being the highest score), please rate the applicant’s involvement and Characteristics. 

 

____ Is enthusiastic about praying for missions, learning about missions, and doing missions 

____ Invites and brings friends to meetings and activities 

____ shows kindness to all people 

____ Participates in group missions activities and projects 

____ Encourages others to be involved in missions 

____ Participates in Prayer activities 

____ Is always willing to help when asked 

____Can see needs and will make decisions as to how to assist 

____ Has a positive attitude 

____ Demonstrates leadership qualities and skills 

____ portrays a missions heart by ___________________________________________________________ 

 

Please indicate the applicant’s involvement in church activities:  (Check all that applies) 

___ Girls in Action     ___Children’s Choir  ___Children’s Bell Choir 

___ Children in Action  ___ Sunday School  ___Puppet Ministry 

___ Drama Ministry            Other: _______________________________________________________ 

 

 

 

 

 



How does the applicant demonstrate leadership among his/her  

peers___________________________________________________________________________________ 

 

 _________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

____________________________________________________________________________ 

 

 

Why would you consider the applicant a worthy recipient of the “shine weekend” scholarship 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

Nomination submitted by:_______________________________________________________________ 

 

Mailing Address________________________________________________________________________ 

 

Telephone Number ____________________________________________________________________ 

 

Email address: ________________________________________________________________________ 


