References

Hmong District
Office of Church Leadership Academy

Complete this form and send along with T E E
your admission application

Applicant Name: Date

Name: (Circle) Mr. Mrs. Mss. Dr. Rev.

Address:
Street City State Zip
Phone: ( ) (Home)
( ) (Work)
Occupation:

Name: (Circle) Mr. Mrs. Mss. Dr. Rev.

Address:
Street City State Zip
Phone: ( ) (Home)
( ) (Work)
Occupation:

Name: (Circle) Mr. Mrs. Mss. Dr. Rev.

Address:
Street City State Zip
Phone: ( ) (Home)
( ) (Work)

Occupation:
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