Date__________
Full name____________________________________________________________________
Address__________________________________________Phone______________________
City______________________________State/Province_________Zip/Postal Code_________
Email_______________________________________________
Occupation______________________________________________________________
Educational level (Check all that apply)
_____H. S. Graduate _____GED ___2 year college ____4 year college _____Graduate degree
Home congregation ____________________________________________________________
Priesthood office (if applicable)___________________________________________________
Leadership role/s in congregation_________________________________________________
__________________________________________________________________________________
Please provide short answers to the following questions:
What interests you about participating in this program? 
____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
What do you hope to gain from your participation in the program?
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
How will your ministry grow from your participation in the program? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
