
 
 

COMPLETE THIS FORM AND RETURN IT TO THE IMPACT CHURCH OFFICE  

IMPACT LEADERSHIP INSTITUTE, 4705 N CHURCH STREET, GREENSBORO, NC 27455 

1. Legal Name__________________________________________________________________________________ 
Mr/Mrs   First    Last    Middle Initial  

2. Home Address________________________________________________________________________________ 
 Number   Street      City   State      Zip Code 

3. Phone_____________________________________  May we text you?        Yes         No  
Area Code                                         Number  

4. Age ____________  Date of Birth __________________  Citizenship: _____________________________ 
     Month/Day/Year 

5. Current E-mail Address ________________________________________________________________________ 

6. Marital Status (check appropriate category):          single       married       divorced        widow/widower 

If married: Spouse’s Name _______________________________   

If Children: Names & Ages ______________________________________________________________________ 

7. Name of church you currently attend: ____________________________________________________________ 
 Name     Address    City  State 

8. Are you in good standing with the church you currently attend?         Yes         No 

If not, please explain why ______________________________________________________________________ 

9. Where do you currently serve in the local church? __________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

10. Are you a military veteran?       Yes         No     Type of discharge: _______________________________________ 

1. List in order the High Schools you attended.  

___________________________________________________________________________________________ 
School      City/State    Dates of Attendance        Mo/Yr of Graduation             Cumulative GPA 

___________________________________________________________________________________________ 
School      City/State    Dates of Attendance        Mo/Yr of Graduation             Cumulative GPA   

2. List in order the College(s) you attended. 
___________________________________________________________________________________________ 
College     City/State    Dates of Attendance        Degree Earned             Cumulative GPA 

___________________________________________________________________________________________ 
College      City/State    Dates of Attendance        Degree Earned             Cumulative GPA   
___________________________________________________________________________________________ 
College     City/State    Dates of Attendance        Degree Earned             Cumulative GPA 

___________________________________________________________________________________________ 
College     City/State    Dates of Attendance        Degree Earned             Cumulative GPA   

3. If you have ever been dismissed from college for any reason, please explain.  ____________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

APPLICATION FOR ADMISSION 

1. PERSONAL INFORMATION 

2. EDUCATIONAL INFORMATION 



 
 

1. Describe your personal salvation story. (use additional paper if needed) ________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

2. What experiences have most helped you grow in your spiritual walk? Include spiritual disciplines, service 

opportunities, or resources ____________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

3. How do you think Impact Leadership Institute will be beneficial for your career and/or ministerial goals? ______ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

3. SPIRITUAL INFORMATION 



 
 

1. ___________________________________________________________________________________________ 
Name      Address                                                                           City/State   Zip Code  

___________________________________________________________________________________________ 
Title/ Position/Relationship      Phone     Email    

2. ___________________________________________________________________________________________ 

Name      Address                                                                           City/State   Zip Code  

___________________________________________________________________________________________ 
Title/ Position/Relationship      Phone     Email    

3. ___________________________________________________________________________________________ 

Name      Address                                                                           City/State   Zip Code  

___________________________________________________________________________________________ 
Title/ Position/Relationship      Phone     Email    

 

 

 

 

I certify that the information given in this application is complete and accurate to the best of my knowledge. If 

accepted, I agree to abide by the rules and regulations of Impact Leadership Institute and to meet my financial 

responsibilities. 

 

 

____________________________________________  ___________________ 

Signature                                              Date 

 

 

Impact Leadership Institute does not discriminate with regard to age, race, color, national origin, sex, or disability in any 

of its educational programs, employment, or other activities.  

 

 

 

 

 

4. RECOMMENDATIONS 


