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Please list three references and request your complete reference letters be sent directly to ROLPLI (address: 1177 Laurelwood Rd., Santa Clara, CA
95054). The first reference should be from your pastor or a person in a position of spiritual oversight over you. If you are a college student, the
second reference should be from one of your professors. If you are out ot college, the second reference should be from an employer or a business
associate. Note: Reference forms shuld not be completed by someone who is a family member.
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H1 35 N\ B2 A B R I PHYSICAT AND FINANCIAL HEALTH OF THEAPPLICANT i il T

. sa O H AR TSN ? How is your health at present?

- B ESRAE RS TSR R ? 25 o HESRAM ? SO EiGRsEkeT 2
Have you ever been under mental or emotional health care? If yes, what has been the resolution of the care and what ongoing care
is in process?

. HAEMRESA —E KA E5IR0L 2

M AR Z B2 BKEREH Amount of student loan balance outstanding: $

i A ERE o AN ME XA (B TR EFX)  Amount of all other indebtedness (excluding home mortgage): $
CLEI v R EHE ZE 7A@ Amount of Loan repayments currently past due: §

St IR ARIEBMIIRA © Please explain any delinquencies of debt repayments.

- PREERAREETE 2 5 - SRS DU -

Have you been convicted of a felony? If so, please discuss the circumstances and the resolution of any conviction.

- REAHMEHEESREN - (R ARREEAGE » AR RREE IR 2
Are there any other facts or information that you would like the Admissions Committee to know for evaluation of your
application?

Fic {33 Bk AR i 5 / 22 6] B 3B SPOUSE’S OR FIANCE/FIANCEE’S CONSENT LETTER

aripS_EACHRERIS R/ Z TR R St/ R B E I - MR SRR - BRI AL an i B bR Be S -
Please attach a signed statement written by your spouse ot fiancé/fiancée describing his ot her saving faith in Christ, when they
took that step, and whether he or she is in agreement with your plans to enter ROLPLI.
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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 resurrection 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.)

T also affirm that the facts in this application and accompanying biographical statement(s) are true to the best of my knowledge.

#5 N #E4Signature of Applicant HiDate

FH 35 323 B APPLICANT'S CHECKLIST
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] 3 Ao HERE(S - BB AZFEROLPLI ? Reference letters mail directly to ROLPLI by References?
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L] 5. FeEB RIS /FE A E 2 Spouse’s or Fiancé/Fiancée’s Consent Letter enclosed?

L] 6. WRERAE Be— iR 2= ZEEE IR 2 Two individual (2”x27) and one entire family photos enclosed?

p4/5



NG ON FO ION

RIVER OF LIFE
PASTORAL LEADERSHIP INSTITUTE
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3. SHAFESEEAIA BE © AR RAE AR S IR el LA SRS BRI TBE -

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 expetience/potential: Please desctibe your past expetience 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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