
Registration Information: 
Legal Name:  _________________________________________________________________________ 
                       Last     First    Middle 
        Nickname, maiden or former name, if applicable: _________________________________________ 
 
Permanent Address: ___________________________________________________________________ 
          Number and Street     City  State     Zip 
 
Temporary Address: ___________________________________________________________________ 
          Number and Street     City  State     Zip 
 
         I will be residing at the temporary address listed above until: ________________________________ 
 
Home Phone: ________________________________ Work Phone: ____________________________ 
 
Cell Phone: _________________________ Email:  _______________________________________ 
 
□ Male  □ Female Date of Birth: _________________ 
 
Current marital status (check all that apply):    □ Married   Spouse’s full name: ____________________________ 
     □ Never married   □ Widow or Widower    □ Separated/Divorced    □ Remarried    □ Single Parent    
 

Admission Information: 
Anticipated Start of Classes:  □ Fall   □ Spring   Year: _______   □ Full-Time Student  □ Part-Time Student 
 
Will you be applying for housing with the CLC?  □ Yes    □  No 
         If yes, check one:  □ Single      □  Married couple     □ Small family   
 
 

Christian Leadership College 

Application for Admission  

Educational Background: 
 

High School: _____________________________ Date of HS graduation or GED:  Month _____ Year_____ 
 

Colleges Attended:  □ None 
 Dates Attended   Name of Institution    City/State 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Other related training: 

6400 South 70th Street ·  Lincoln, NE  68516 

Phone: 402-483-6512  ·  Fax: 402-483-6642  
                        

Employment History: 
Current Employer: _________________________________  Supervisor: __________________________ 
 
Address: _____________________________________________________________________________ 
     Number and Street     City  State     Zip 
 
Phone: ___________________________  Supervisor Email: ____________________________________ 
 

(over) 



Your Christian Walk: Please list a pastor who knows you well enough to provide a reference. 
 

Home church: _______________________________  Pastor: ___________________________________ 
 
Address: _____________________________________________________________________________ 
            Number and Street     City  State     Zip 
 

Phone: _______________________________  E-mail: _________________________________________ 
 
Name of two members at your home church, other than family members, who know you well enough to be 
able to recommend you for admission to the Christian Leadership College: 
 

1.  ___________________________________________________________________________________ 
 Name     Address    Phone 
2.  ___________________________________________________________________________________ 
 Name     Address    Phone 

I certify that I understand the description of the Christian Leadership College’s commitments. Having that  
understanding, I desire the opportunity to pursue an education at the College and hereby submit this  
application. I further certify that the information on this application and supporting documents is true to the 
best of my knowledge. I understand that falsifications or omission of information may result in dismissal 
from the College. I understand that all documents submitted for admission consideration become the  
property of the Christian Leadership College and will not be returned to me for any reason. I understand 
the CLC reserves the right to conduct criminal or other background checks. Admission must be ap-
proved prior to course enrollment and scholarship application. 
 
 
Signature: _________________________________________________  Date: _____________________ 

The Christian Leadership College does not discriminate on the basis of gender, race, color, national or ethnic origin or handicap. 

 
 

Return this competed application, essay, transcripts and $35.00 application fee to: 

Christian Leadership College, Attention: Admissions,  
6400 South 70th Street, Lincoln, NE  68516 

Brief Testimony 
Please submit a short essay, on a separate sheet of paper, responding to the following: 
Describe your spiritual journey. 
Why do you feel God is calling you into vocational Christian service? 
What do you hope to gain by completing the program at the CLC? 

Confidential 
Check the appropriate box: 

□ Yes □ No Do you have or have ever had any significant physical or learning impairment? 
 

If yes, please give complete details on a separate sheet of paper. You may be contacted by a 
representative of the CLC to further discuss your application and needs. 
 
 

Affirmation of Faith 
 

□ I affirm the basic beliefs of the CLC as presented in the catalog. 

□ I have read the basic beliefs of the CLC and disagree with the following (please include reason why): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 


