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P. O. Box 33, Bloomfield-CT 06002-0033

2007 Extraordinary Women Application Form

YOUR INFORMATION Extraordinary Woman’s INFORMATION
Name: Name:

Address: Address:

Phone Number : Phone Number :

Email Address: Email Address:

Your Age: Your Birthday:

& SMS

st Merning Satas

Honors

2 N B Extraordinary Women of
2007

We are currently taking applications for our publication
featuring Extraordinary Women of 2007. Share your story
of success, courage, and spirituality, and allow countless
others to see the brilliance of your light.

Feel free to acknowledge someone who has had an impact
on your life or the lives of others.
Deadlinefor Application submission is
December 1%, 2006.

Please tell us about your triumph over adversity. You may use the following questions as guidelines or you may
also feel free to simply write as the spirit moves.

1. How did you experience the deliverance of God?
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2007 Extraordinary Women Application Form

QUESTIONS CONTINUED

2. Who helped you the most during your time of tribulation?

3. What was the greatest lesson that you learned through your tribulation period?

4. How has your life changed for the better?

5. Has your relationship with God changed? How?
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2007 Extraordinary Women Application Form

6. What measures are in place to help you stay on track?

7. What can you say to encourage others who are dealing with the same problems as you?

If you are sharing about yourself:

I, , am submitting this application to be considered as a 2007 Extraordinary
(Please print your name)

Woman Designee in the publications of Sundie Morning Sistas. | understand that Sundie Morning Sistas seeks to honor

Christian women and that submitting this form does not guarantee that I or anyone that | nominate for this distinction will

be featured in any Sundie Morning Sistas publication.

If you wish to acknowledge someone el se:

I, , wish to recognize as one of
(Please print your name) (printed name of EW Designee)
Sundie Morning Sistas 2007 Extraordinary Women.

DESIGNEE

l, recognize that | have been chosen by as

(Print your name or the person you are nominating) (Print name of Designee)

one of Sundie Morning Sistas 2007 Extraordinary Women . | understand that pictures submitted for said purpose will become the

sole property of Sundie Morning Sistas and will not be returned.

I hereby give Sundie Morning Sistas the authorization and/or permission to use my name,
(printed name of Designee)

picture, and all other writings contained or submitted with this application in it’s publications. | also understand that submitting this

form does not guarantee that | (the designee) will be featured in any of Sundie Morning Sistas publications. Henceforth, by placing

my signature below, | am in agreement with the aforementioned.

[_] Checking this box certifies that I, am over the age of 18.
Designee Signature Date
Your Signature (if you are nominating someone) Date

Signing this Application means you certify that the information written is true, and you understand its contents.
Done in the name of Jesus Christ to the glory of God.

IF YOU WOULD LIKE TO ADD ANYTHING FURTHER TO YOUR DESCRIPTION, PLEASE DO SO ON A SEPARATE
SHEET OF PAPER AND RETURN ALONG WITH THIS FORM.
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