
T E E 

HMONG DISTRICT of C&MA 
Office of Church Leadership Academy  

 

Student Application for Admission 
Return this form with $15.00 non-refundable fee to: 
 
Hmong District 
Office of Church Leadership Academy 
12287 Pennsylvania Street 
Thornton, CO  80241 

 
(Circle one) 
Mr.  Mrs.  Miss. _____________________________________________ Date of Birth: ___/___/____ 
       Last                 First                Middle 

 
Address_____________________________________________________________________________ 

Street                                              City                                     State                        Zip 
Phone:   (______) _________________________ E-mail: ____________________________________ 
 
Marital Status:  Married   Single     Other_______________________ 
 
Received Christ as personal Savior _____/_____/_____ (mm/dd/yy)  
Check this box  and use the space in the back of this page to describe briefly your 
conversion testimony and your Christian walk ____________________________________________________   
 

Member of (Church Name) ________________________________________________ for _____ years. 
Current Position Served _____________________________________________________________ 
 
Reasons want to enroll in this study ______________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
Applicant Signature ________________________________________________________ Date: _________________ 
 
 

The following must be completed by your pastor or church elder 
 

 I/we have interviewed this applicant and discussed his/her plans for training.  On the basis of 
my/our interview and observation of his/her spiritual experience, I/we recommended him/her for 
the Basic Training Program. 
 
Title __________Print ____________________________Sign ___________________________ Date _______________ 
 
Church Address: ___________________________________________________________________________________ 
Phone:  ( _______ ) __________ - _______________ 
                                              

 
 
For CLA office use only: 

 
Approval:     ____ YES         ____ NO                                                                           ID #  73-______________ 
Fee Paid ______    CLA personnel: __________________________________________   Date: _______________ 
 
Note: 

 
 Revised  6/2004 

 
 



T E E 

 
HMONG DISTRICT of C&MA 

Office of Church Leadership Academy  
 

SAU NPE KAWM  
Xaa dlaim ntawv nuav nrug $15.00 nqe sau npe moog HKM:  
(HKM yuav tsi thim qhov nqe nuav rov qaab) 
 
Hmong District 
Office of Church Leadership Academy 
12287 Pennsylvania Street 
Thornton, CO  80241 
 
(Circe one)  
Mr.  Mrs.  Miss. ______________________________________________ Nub yug: ____/____/_____ 
   Xeem             Npe Laug                Lub Npe 
 

Chaw Nyob ________________________________________________________________________ 
 Street                                             City                                    State                        Zip 

Xuvtooj: (______) _________________________ E-mail: ___________________________________ 
 
Puas muaj txwjnkawm:  Muaj  Tsi Muaj    Lwm Yaam _________________ 
 
Tau txais yuav Tswv Yexus ua tug Tswv Cawmseej thaum: _____/_____/_____(mm/dd/yy)   
Suam khaublig rua lub   nuav hab siv saab ntawv tomqaab nuav sau koj zaaj lug 
povthawj mivntsiv hab kev ua Vaajtswv dlejnum: ___________________________________  
 
Yog tswvcuab rua  (Pawg ntseeg)_________________________________________ tau ______ xyoo 
Teg dlejnum huv pawg ntseeg taamsim nuav ________________________________________ 
 
Vim lecaag txhaj xaav kawm kev cobqha nuav  _____________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
Tug kawm suam npe: _____________________________________________________ Nubtim _________________ 
 
 

Yuavtsum yog xwbfwb lossis ib tug txwjlaug huv pawg ntseeg suam npe rua qhov nuav 
 

Kuv/peb tau nrug tug kws sau npe nuav thaam hab sojntsuam nwg lub neej, kev ntseeg, kev ua 
Vaajtswv dlejnum hab nwg le homphaj rua kev kawm ua thawjcoj taag lawm.  Yog le ntawd 
kuv/peb ntsuag tau tas nwg tsimnyog tau txais kev cobqha ua thawjcoj (TEE). 
 
Meejmom_________ Sau Npe_______________________Suam Npe ________________________Nubtim __________  
 
Church Address ___________________________________________________________________________________ 
Phone (______  ) _________ -  _________________                          

 
For CLA office use only: 

 
Approval:     ____ YES         ____ NO                                                                  ID #  73-___________________ 
Them Nqe: _____   CLA personnel: __________________________________________    Date: ______________ 
 
Note: 

 
 Revised  6/2004 


