
Page 1 of 2 

MSP 
 

Applying 
for Track*: _______ 

 Hmong District 
 Office of Church Leadership Academy 
 
Application for Admission 
Please return this form with the $25.00 
non-refundable application fee to: 
 
Hmong District 
Office of Church Leadership Academy 
12287 Pennsylvania Street 
Thornton, CO  80241 
 
 
(Circle) Mr.  Mrs. Miss:          Today’s Date:_________________ 
 
Name _____________________________________________________   Birth Date: ____/___/____ 
  Last   First  Middle 
 
Address_____________________________________________________________________________ 
  Street     City   State  Zip 
 
Phone (______) ________  _____________  E-mail ________________________________ 
 
Marital Status:   Married       Single    

  Divorced    Other___________________________________ 
If you or your spouse had been divorced, be sure to check with your district 
regulations concerning licensing of divorced and remarried persons. 

 
If married, spouse’s signature of approval of your study? ______________________________ 
 
Educational Background 
  

Years in 
school 

 
Name of school 

 
Year 
Grad 

 
Degrees 

 
High 
School 

 
 

 
 

 
 

 
 

 
 

 
  

College  
 

 
 

 
 

 
 

 
 

 
 

 
Other 
Education  

 
 
 

 
 

 
* Note: Track-A, Leadership (non-Accredited); Track-B, Pastoral/Accredited 
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SPIRITUAL BACKGROUND 
 
Date receive Christ as personal Savior ______/ ______/_______ 
 
Briefly describe your conversion testimony and your Christian walk since that time: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________    (Check this box and use the back for more space) 
 
Member of (Church name) __________________________________________________ for _____ Yrs. 
 
Current service position in this church ________________________________________________ 
 
 
Applicant Signature ____________________________________ 
 
 
To be completed by the Church governing/elder board 

 
I/We have interviewed this person and discussed his/her plans for training.  On the basis of my/our 
interview and observation of this leader's spiritual walk and service experiences, I/we recommended 
him/her for the Advanced Program. 
 
 
 Title ___________ Print _____________________________________ Sign _____________________________________ 
 
 
Church Address: ____________________________________________________________________________________ 

 Street    City  State  Zip 
 
 Phone: (________) ________ - ___________________                                Date ________________________ 

 
 
For CLA office use only: 

 
Approval:     ____ YES         ____ NO                                                            ID # Issued  73-_________________ 
 
Fee Paid: __________  CLA personnel: _________________________________________    Date: ______________ 
 
Note: 

 
Revised 6/2004 


