
DEACON JOSEPH C. DAVIS-SCHOLORSHIP AWARD 
 
 
 
Name of Nominee______________________________________________________________    
 
Email_____________________________________Phone______________________________ 
 
Local Church_____________________________Address______________________________ 
 
Pastor____________________________________ 
 
Local Chairman__________________________Email__________________Phone_________ 
 
State/Diocese Chairman__________________________Phone__________________________ 
 
IUD Chairman ______________________________   
 
 
 
 

• To recognize members of International Union of Deacons with an Educational 
Scholarship. 
  

• Enable an IUD member to peruse Bible studies at the W. L. Bonner College or Church of 
Christ Bible Institute with higher Educational.  
  

• IUD to appropriate minimum of $200.00 for said scholarship. 
 
 
___________________________________________________________________________ 
 

                             
                              CRITERIA 
               Please check YES or NO                                                           YES        NO 
 

• Must have been ordained or Associate Deacon.                          ( )              ( ) 
 

• Enroll in the W.L. Bonner College.                                                 ( )              ( ) 
 

• Enroll in the Church of Christ Bible Institute.                              ( )              ( ) 
 

****************************************************************************** 
PLEASE MAIL ALL   CORREPONDCES TO:    CORRESPONCE TOLEASE EMAIL AL 
Deacon Wheeler Moyer    
320 Greenwood St. 
Bridgeport, CT  06666 
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