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The reference should be from your pastor or a person in a position of spiritual oversight over you. Your complete reference letter must be sent
directly to ROLPLI by the evaluator (address: 1177 Laurelwood Rd., Santa Clara, CA 95054). Note: Reference form should not be completed by
someone who is a family member.
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I adhere to the following doctrines: The authority and inerrancy of Scripture, the Trinity, the full deity and

humanity of Christ, the spiritual lostness of the human race, the substitutionary atonement and bodily resurrec-

tion of Christ, salvation by faith alone in Christ alone, and the physical return of Christ.

I promise: In submission to the Holy Spirit’s guidance, that if admitted to ROLPLI I will at all times conduct myself as a Christian,

faithfully and diligently apply myself to the studies as required by the Institute curriculum, promptly meet all financial and other

obligations, carefully observe the rules and regulations as set forth by the Institute and its faculty, and submit to the authority of the

faculty and administration. (I understand that faithful adherence to this promise is expected throughout my study.)

I also affirm that the facts in this application and accompanying biographical statement(s) are true to the best of my knowledge.
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In your biographical facts, please cover the following areas:

1. Salvation experience: Please describe your salvation experience, and state what a person must do to receive eternal life and when you took that
step.

2. Potential and direction for ministry: Please describe (1) your conviction about the Lord’s leading you into ministry, (2) the area of ministry in
which you are planning to serve, and (3) how ROLPLI can help you reach these goals.

3. Leadership experience/potential: Please describe your past experience of leadership in the ministry or in your business. You may also describe
the leadership potential that other people found in you.
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