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0hio Leadership Academy 
Application for Admission 

 (please print) 
 
 
 

 
 
 
PERSONAL: 
 
Name: _____________________________________________________________ Date of Birth: ____________________________ 
 
 
Home Address: ______________________________________________________________________________________________ 
   (Street)     (City)  (Zip Code)   (Phone) 

 

If married, Spouse’s Name: _____________________________ *E-mail Address: _______________________________________ 
*Please Note: Ongoing communication between the Academy and Students following enrollment will be by email. It is a requirement to have 
a current email address. 
 
Employment Occupation: ______________________________________________________________________________________ 
 
 
Current Employer: ____________________________________ Address: _______________________________________________ 
(if retired, last employer) 

 

Dates Employed:  From: (Month/Year) _______  To: (Month/Year) _______ 
 
If Less than 5 Years: Former Employer ________________________________ Address: ______________________________ 
 
Dates Employed:  From: (Month/Year) _______  To: (Month/Year) _______ 
 
EDUCATION: 
 
Elementary: ___________ years   High School: _____________ years           Diploma? _____________ 
 
College: _________ years  Degree: ______________  Other: ____________________________________________ 
 
 
CHURCH MEMBERSHIP: 
 
Church: ____________________________________________________________________________________________________ 
 
Address: ________________________________________________________________________ Number of Years: ___________ 
 
Pastor’s Name: ________________________________________________Pastor’s email: _________________________________ 
 
Leadership Roles in the Church: ________________________________________________________________________________ 

 

 

 
If a member of the present church less than five (5) years, previous church and address: 
 
 
 

 
____________________________________________________________________________________________________________ 

 
(Over) 



  
PERSONAL NARRATIVE: 
 
Section One: Write a brief statement of your conversion and faith journey including your experience and faith beliefs. 
 
Section Two: State your reasons and goals for applying for acceptance in the Leadership Training Program.  For instance:  

What factors motivated you?  Who influenced you to enroll?  Where might the Lord be leading to serve?  What 
would you like to accomplish through the program? 

 
 
CHURCH REFERENCE: 
 
The attached reference form is to be completed by your pastor. Enclose the completed reference form with your application. 
Students will not be admitted to the Academy without a reference from their pastor. 
 
 
THE FOLLOWING ITEMS ARE NEEDED TO COMPLETE THE APPLICATION PROCESS: 
 

 The Personal Narrative & all parts of the application as required. 

 The $25 non-refundable fee.   

 The Church Reference form completed by your pastor 
 
 

Fees for tuition are as follows: Annual Tuition for the Ohio Leadership Academy is $400 plus a $25 non-refundable 
registration fee. This covers the cost of instruction as well as lunch on the Saturday of each intensive. Additional costs to 
students include: Books and other instructional materials as needed.  
      
$25        with application.     
$200      by the first-semester course session  
 
 

PLEASE NOTE: THE OHIO LEADERSHIP ACADEMY IS A HYBRID PROGRAM 
The November and May intensive weekends convene at First Baptist Church (The Bridge) in Sunbury, 

Ohio. The January and March intensive weekends take place online through Zoom.  
 

 
 
 
 
 
 
 
 
 
 
 
Applicants will receive notification of acceptance into the Academy, the current Academic Year Calendar, and 
information regarding Orientation by email once your application has been processed. 
 
I hereby apply for the Leadership Academy and state that all the information that I have provided you is correct to 
the best of my knowledge. 
 
 
Signed: __________________________________________________________________________ Date: _____________________ 
 
 
  

 

 
 
Please Mail Application & Deposit Check to: 
ABC-Ohio (please include Leadership Academy 

in the memo line of your check) 
Att. Dr. Seth Fallon 
136 North Galway Drive 
Granville, OH 43023-9577 



OHIO LEADERSHIP ACADEMY 
CHURCH REFERENCE FORM 
To Be Completed by Applicant’s Pastor 

 
Each applicant for admission to the Ohio Leadership Academy must submit a Church Reference Form as part of 
the application process. This form must accompany the Applicant’s application for admission. 
 
 
Name of Applicant: _______________________________________________________________________ 
 
Church Name: _____________________________________________________________________________ 
      
Is the applicant an active member in good standing of your church?        ______Yes                     ______ No      
 
How is the applicant involved in ministry in and through your church? 
 
 
 
 
 
 
 
 
 
(please submit a separate sheet if more space is required) 
 
How will the program or course of study enhance this person’s current ministry or potential for future ministry? 
 
 
 
 
 
 
 
 
(please submit a separate sheet if more space is required) 
 
Has the church supported, or is it planning to support, the applicant with any financial assistance toward this 
program or course? ______Yes  ______No 
Please describe: 
 
 
 
Do you recommend the applicant for admission to the Ohio Leadership Academy?     ______Yes   ______No  
 
Name of Pastor: (Please Print) ________________________________________________________________ 
 
 
Signature: ___________________________________________________Date: _________________________ 
 
 
 
 


