
 

 

 
FULL NAME: 
 
 
STREET ADDRESS: 
 
 
CITY:      STATE:    ZIP: 
 
 
HOME PHONE:     CELL PHONE:    
 
 
EMAIL:      BIRTHDATE: 
 

 
 

HOW WOULD YOU DESCRIBE YOUR HEALTH?                EXCELLENT                     GOOD                     FAIR                     POOR 
 
 
LIST ANY ALLERGIES: 
 
 
LIST ANY MEDICATIONS YOU ARE CURRENTLY USING: 

 
 
WILL YOU HAVE HEALTH INSURANCE WHILE ENROLLED?   YES          NO 
 
 

 
 
NAME OF FATHER OR GUARDIAN: 
 
 
STREET ADDRESS: 
 
 
CITY:      STATE:   ZIP:  Phone: 
 
 
NAME OF MOTHER OR GUARDIAN: 
 
 
STREET ADDRESS: 
 
 
CITY:       STATE:   ZIP:  Phone: 
 
 

 
 
WILL YOU HAVE THE TOTAL AMOUNT OF TUITION of $4000.00 BY THE start DATE? 
 
 
IF NO, PLEASE EXPLAIN: 
 
 

WILL YOU HAVE A VEHICLE WHILE ENROLLED?           YES           NO  MAKE/MODEL/YEAR: 
 
 
DO YOU HAVE CAR INSURANCE?       YES        NO  DOES YOUR INSURANCE COVER PASSENGERS?          YES         NO 
 
 
 

Part I – personal information                                                                                         
please type or print clearly 

Part ii Medical – Information   

Part iii – Emergency Information  

Part iv – Financial Information 

 Scottsdale Master’s Commission 
 2nd Year Application 2009 – 2010 

 



 
 
 

 
 
1.  What do you feel called to do in your future?   
 
 
 
 
 
2.  How will a second year of Master’s commission prepare you for that calling? 
 
 
 
 
 
3.  List 3 specific areas in Master’s that would help develop your calling. 
 
 
 
4.  List 3 things that challenged you to grow during your first year? 
 
 
 
 
 
 
 
5.  In your opinion, what is the greatest quality a leader should possess? 
 
 
 
 
 
 
 
6.  What are 5 things that you can offer Scottsdale Master’s Commission? 
 
 
 
 
 
 
 
7.  Define integrity. 
 
 
 
 
 
 
 
 
8.  Did you give 100% in your first year?  Explain. 
 
 
 
 
 
 
 
 
9.   What size of t-shirt do you wear? 
 
 

 
 

Send or fax your application to us at: 
 

Scottsdale Master’s Commission 
28700 N. Pima Road 

Scottsdale, AZ 85266 
Fax: 480-348-7984 

Email: larae@scottsdalemc.com 
        Attention: admissions 

Part v – Questionnaire  

Part vi – Final Instructions   


