
Application Form 
 

Rev. Carlos and Guadalupe Gurrola Recognition Award 
 
Name:_____________________________________________ 
 

Address:____________________________________________ 
___________________________________________________ 
             
Home phone number: (         )_____________________ 
 

Cell phone number: (        )______________________ 
 
Church membership: ___________________________________ 
 
Name and phone number of the minister at your Church? 
__________________________________________________ 
 
Education (name / city and state or country) 
 High School:_____________________________________ 
 

 College / Seminary:________________________________ 
 

 Post Graduate:____________________________________ 
 
References (list the names and telephone number of 3 references) 

1.  ________________________________________________ 
 

2.  ________________________________________________ 
 

3.  ________________________________________________ 
 

 
___________________________    ____________________ 

Signature      Date 
 

       
All information is confidential and reviewed only by the Rev. C.M. Gurrola Committee. 

 


