Application for Admission
 (
FOUNDATION OF FAITH
LEADERSHIP INSTITUTE
)

 Name 														
	  LAST				FIRST			MIDDLE

Mailing Address										______		
			STREET AND NUMBER				CITY			STATE	ZIP

Phone 														
		BUSINESS				HOME				CELL

Date of Birth			 Email 		______						

Marital/Family Status___ Single ___ Married ___ Widowed ___ Separated ___ Divorced

[bookmark: _GoBack]Gethsemane Background         Member:  Y___   N ___Discipleship Classes Completed:   Yes _____   No ____

List current ministries: _______________________________________________________________________________________
Do you serve in leadership in ministry?  Y ____ N____ Position: _________________________________________________
Academic Background    (List all schools attended beyond high school.)

Name and Location of Institution			 Attendance	Degree/Certificate	Year Degree
							From/To	or Diploma		Will be Received
																																													
Employment

Present Status: ___ Employed ___ Unemployed ___ Retired ___ Disabled
Please give name, location and date of present employment.
Employer ___________________________________________	Phone ___________________________________________
Title/ Position   _____________________________________________________________________________________________

Tuition Payment 

Please attach your check based on the Payment Option you have chosen.   
[bookmark: Check1]|_|Option C – 6 Module $135        |_|Option B – Two Modules $50	|_| Option A – One Module $30
If not paying today, we encourage you to pay for your module(s) at least one month in advance of the scheduled class start date to allow ample time to read the material.    
Schedule Conflicts 

Please review the class schedule and indicate any schedule conflicts you may have: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________
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