
Kingdom Leadership Institute                           
Application for Admission

A $50 non-refundable fee is due with this application.  Please include a recent 2x3 
picture of yourself.  Application will not be considered complete until all documentation 
is received. 

General Information:

Name _______________________________
 Preferred Name ___________________
Current Address ________________________________________________________
City/ State/ Zip/ Country __________________________________________________
Telephone  (H) _________________ (C) _______________  E-mail _______________
Current Age ________    Date of Birth (M/D/Y)  ___________    Gender:  Male   Female
Highest level of education completed _______________________________________  
List any degrees earned _________________________________________________
Are you a U.S. Citizen? (circle one)   YES  NO    If No, list citizenship ______________

Emergency Contact:
Name ___________________________________    Relationship to you ____________
Address _______________________________________________________________  
City/State/Zip __________________________________________________________
Telephone (H) __________________ (W) __________________ (C) ______________ 
E-mail ________________________________________________________________

Health Information:
Allergies or Health Problems (Please list) 
______________________________________________________________________
______________________________________________________________________
Continuing medication? 
______________________________________________________________________
______________________________________________________________________
Health Insurance?     Yes     No         Company ________________________________ 
Policy # ________________________________



Have you ever had any treatment for emotional or mental difficulties?  If yes, please 
explain.  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Christian Background and Beliefs:

Church Attended ________________________________   How Long? _____________
Affiliation / Denomination _________________________________________________
Pastorʼs Name _____________________________ Church Phone ________________

Your pastor or a church leader who knows you well must complete the pastor 
letter of recommendation.

1.  How do you believe a person gets to heaven?   
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

2.  When did you accept Jesus Christ as your personal Savior?  Explain your 
experience. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

3.  Have you been baptized in the Holy Spirit according to Acts 1:8 and Acts 2:4? 
(Circle one)   YES       NO      If yes, how do you know you are baptized in the Spirit? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



4.  Please list any Christian service or volunteer work in which you have participated. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

5.  How would you describe your level of church involvement? (Check one)
____ Regularly attend services and participate in activities.
____ Attend services but seldom participate in activities.
____ Irregular attendance and participation in activities.
____ Do not currently have a church home. (Explain) ___________________________

6.  Give a brief description of your present walk with the Lord.  Please limit statement to 
200 words or less.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Experiences
The following questions are very personal but will allow us to more effectively 
understand you.  Answering “yes” will not automatically disqualify you from the Institute.  
All answers will be held in strict confidentiality.

7.  Have you ever used any of the following substances?       
     Tobacco products?    YES       NO
     Alcohol?    YES       NO
     Soft drugs (marijuana, etc.)?    YES       NO
     Hard drugs (cocaine, etc.)?    YES       NO

8.  If so, please indicate how recently, in what quantities, duration of use, and what 
ministry you have had to overcome any addictions.  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



9.  Have you ever been involved with any of the following activities?  
      Pornography        YES     NO
      Pre-marital sexual activity        YES     NO
      Homosexuality     YES     NO
      Witchcraft / Occult activities     YES      NO

10.  If so, when was the last time, and what have you done to overcome this challenge?  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Personal Information:
Please answer the following questions. You may use a separate sheet of paper, if 
necessary.  Answer as completely as possible.  Please type or print clearly.

11.  What is your relationship with your immediate family?  
______________________________________________________________________
______________________________________________________________________

12.  How do they feel about your desire to attend the Leadership Institute?
______________________________________________________________________
______________________________________________________________________

13.  What do expect to get from this experience? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

14.  What are your plans for the future?  (school, ministry, or work related goals) 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



15.  Do you believe you have any special gifts or callings?  Please explain. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

16.  Please list any special skills or talents you have. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

17.  Please list any leadership roles you have held (school, community, or church). 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

18.  Is there any area about which you are passionate? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

 19.  If you are familiar with the "Seven Mountains" of society, which mountain(s) do you 
feel called to enter?  Why?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



20.  Is there anything else about you that you would like us to know?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Personal References

Please include three personal references that are not family members.
Reference 1
Name ___________________________________________________
Address _________________________________________________
Phone __________________________________________________
E-mail __________________________________________________
Relationship to you ________________________________________

Reference 2
Name ___________________________________________________
Address _________________________________________________
Phone __________________________________________________
E-mail __________________________________________________
Relationship to you ________________________________________

Reference 3
Name ___________________________________________________
Address _________________________________________________
Phone __________________________________________________
E-mail __________________________________________________
Relationship to you ________________________________________



Pastor Recommendation
Kingdom Leadership Institute

814 Sandy Lane . Ruston, LA . 71270
318-251-1799

Applicant:  Complete the top section of this recommendation then give it, along with a 
pre-addressed, stamped envelope, to your pastor.  If your pastor is also your parent, 
please ask another minister or leader in your church to complete this evaluation.

Name of Applicant: ______________________________________________________
Address: ______________________________________________________________
City __________________  State ________________   Postal / Zip code ___________
Telephone: ________________________   E-mail _____________________________

___________________________________
Pastor:  The applicant listed above is applying for acceptance to Kingdom Leadership 
Institute.  We appreciate your time in completing the questions below.  Please provide a 
candid appraisal of this candidate so we can get a clear picture of his or her suitability 
for our school at this time.  This information will be strictly confidential.

Once completed, please return directly to Kingdom Leadership Institute.  Do not 
return to the applicant.

Your Name __________________________________________________________
Address ____________________________________________________________
Phone ___________________________   E-mail ____________________________
Home Church ________________________________________________________
Denomination ________________________________________________________
Your Position (pastor, elder, etc.) _________________________________________

1.  How long have you known the applicant? ______________________________     

2. How well would you say you know the applicant?
     ____ Just by name and sight
 
 
 ____ Fairly well; a number of contacts
     ____ Casually; a few personal contacts
 ____ Close personal relationship



3.  To what extent is the applicant involved in church activities?  
     ____ Regularly attends services and participates in activities.
     ____ Attends services but seldom participates in activities.
     ____ Irregular attendance and participation in activities.
     ____ Does not currently have a church home. 

4.  To your knowledge, does he or she use or participate in any of the following?
     Tobacco products?                   
 Yes       No     Unknown
     Alcohol?                                    
 Yes       No     Unknown
     Soft drugs (marijuana, etc.)?     
 Yes       No     Unknown
     Hard drugs (cocaine, etc.)?       
 Yes       No     Unknown
     Pornography?                            
 Yes       No     Unknown
     Pre-marital sexual activity?        
 Yes       No     Unknown
     Homosexuality?                          
 Yes       No     Unknown
     Witchcraft / Occult activities?      
 Yes       No     Unknown

5.   What are the applicantʼs strengths? ______________________________________
______________________________________________________________________
______________________________________________________________________

6.  Does the applicant have any weaknesses? _________________________________
______________________________________________________________________
______________________________________________________________________

7.  Are there any home factors that might affect the applicantʼs success at Kingdom 
Leadership?  Please explain. ____________________________________________

______________________________________________________________________
______________________________________________________________________

8.   What is the applicantʼs influence on others?
____ Positive             ____ Neutral              ____ Negative  



Please rate the applicant in each of the following areas by placing a check in the 
appropriate box.

Not 
observed

Excellent Above
Average

Average Below
Average

Poor

Response to authority

Attitude

Maturity

Motivation

Initiative

Leadership skills

Work habits

Communication

Judgment

Integrity

Teamwork skills

Emotional stability

Flexibility

Willingness to serve

Willingness to learn

Sensitivity to God

Sensitivity to others

Spiritual awareness

Commitment to excellence

Well-liked by others

Self-image

Personal appearance

Ability to relate to others



Do you have any other comments or observations? ____________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Do you recommend the applicant for this program?    ____ Yes    ____ No  

Do you have any reservations?  Please Explain. _______________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Signature ___________________________________    Date ____________________

Please mail to Kingdom Leadership Institute
                        814 Sandy Lane
                        Ruston, LA  71270P


