
 WBA Leadership Institute  
 Application for Admission 
 (To be completed by Applicant) 

PERSONAL DATA  
 

Name           Preferred Name               
    Last   First             Middle 
 
Address              
  Street     City                       Zip  
  
Phone:  Home           Work                      Cell     
 
Email Address            
 
EDUCATION 
Highest level of college completed (circle one):   
 

     Less than 2 yrs.       Associate’s (2 yr.) Bachelor’s (4 yr.)     Master’s  Doctorate 
 
CHURCH AND MINISTRY DATA 
 

Church Membership            Length of Membership     
             Name of Church       
 
At what age did you become a Christian?      
Please briefly describe your testimony: 
               
               
               
Are you interested in pursuing vocational ministry?   Yes        No          
If yes, please specify interests: 
 
Preaching/Pastoral    Education           Missions          Church Planting   
College/University   Children              Music              Counseling           
Administration         Recreation          Youth               Other                   
 
How are you currently serving in your church? Please list all activities and ministries: 
               
               
               
 
What do you consider to be your top three spiritual gifts?        
               
 
What influenced your decision to apply for admission?        
 
What are your ministry goals?            
               
               
 

2009—2010 



ADDITIONAL INFORMATION—This information is not used in the admission decision process but 
rather for statistical and planning purposes. 
 
Date of Birth (month/day/year)              Current Age     
 
Gender:  Male       Female             Marital Status:   Married     Single  Engaged     
 
Name of Spouse:         Date of Marriage:       
 
Names/Ages of Children:             
               
  
 
 
 
I agree to abide by the requirements of the WBA Leadership Institute, including a commitment to 
attend all courses, complete all assignments, and meet with my mentor within the respective time 
frame stated in the schedule. 
 
 
 
 
Date      Signature of Applicant         
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Return to: Travis Bundrick, Williamson Baptist Association Leadership Institute 
918 IH-35, Georgetown, Texas  78628  Email: travis@wbatexas.org.  
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Name of church:             

 
Is applicant is a current member of your church?   Yes     No    
 
Date applicant became a member of your church (mo/year):     
 
Applicant has displayed substantial participation in: 
 
 Worship service attendance     
 
 Financial stewardship      
 
 Ministry involvement      
 
Applicant has held the following positions of leadership in your church: 
 
POSITION            LENGTH OF SERVICE 
              

              

              

              

 
PASTOR/ASSOCIATE PASTOR 
 
Please provide a statement regarding the applicant’s potential for ministry. 
               
               
               
 
Believing this WBA Leadership Institute applicant is an individual who... 
 Is committed to the Christian faith 
 Has moral integrity 
 Shows potential for responsible Christian ministry 
 Is the type of individual I would welcome to serve in our church 
 
I recommend him/her for admission to the WBA Leadership Institute and pledge this church’s 
continuing interest and prayerful support of him/her. 
 
 
             
Signature of Pastor       Date 

WBA Leadership Institute 
Church Endorsement  
(To be completed by Pastor)  



 
The WBA Leadership Institute believes that the success of the student is connected to the significant 
relationships the student has in ministry. Every student is required to have a mentor for guidance, 
encouragement, affirmation. As the applicant’s pastor, you are uniquely qualified to mentor this stu-
dent.  
 
As the pastor of this applicant’s church, I agree to mentor the applicant for a period of one hour each 
month for the duration of this year’s Leadership Institute. I understand that the first meeting will be-
gin in September and continue monthly through April of next year.  I will also complete the one page 
reporting form required by the Institute as part of this Mentoring Agreement.  
 
 
Name of Pastor (please print):            
 
 
Signature of Pastor:            
 
 
Date:         

 
Financial Agreement 

(not required) 
 

___________________________________ further agrees to financially support applicant 
  (church name) 
 
by agreeing to pay: 
    
  _____%, or  
 
  $___________  
 
of his/her total costs for books/tuition.  (See enclosed cost estimate.) 
 
 
               
Pastor’s Signature       Date 

 
 

Return to: Travis Bundrick, Williamson Baptist Association Leadership Institute 
918 IH-35, Georgetown, Texas  78628  Email: travis@wbatexas.org.  
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