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In your own words, why are you applying for a two-year residency program with the Florida District?

What do you hope to gain from this experience?

Are you married or single? Do you have children? If so, how many and what are their ages?

What do you see yourself doing in ministry after your two-year residency?

If you are single, would you like to live with others in a community housing arrangement during your
residency?

What amount of student loan debt will you have when you enter our residency program?

What amount of Wesleyan Loan Grants do you have? Have you started paying on them yet?
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