
Personal Information

Local Church Affiliation

Name: ________________________________________________Date:_________________________

Address:____________________________________________________________________________

City: ____________________________ Province: _____________ Postal Code:___________________

Telephone:(home)_________________(work)________________(cell)__________________

Fax:__________________ E-Mail:______________________________

Date of Birth:_____________________ Current Age: __________ Marital Status:__________________

Spouse's Name: _____________________________________________________________________

Date of Salvation: ______________________________________

Present Church Name: ___________________________________Pastor: _______________________

Church Address:______________________________________________________________________

City: ____________________________ Province: _____________ Postal Code:___________________

Telephone:_______________________ Fax:__________________E-Mail:________________________

How long have you attended this church? (Record start date) ______________________________

Application Instructions
All application and recommendation forms are also available online.

1. Complete this Application and the Ministry Experience Form following.

2. Obtain two Memorandums of Recommendation (form enclosed); one from your pastor and one
from the leader of your ministry. If you are a senior pastor, obtain one of your Recommendations
from your apostolic or denominational covering.

3. Return the following:
a. Application Form with a picture of applicant
b. 2 Memorandums of Recommendation
c. A non-refundable application/assessment fee of $50.00 Canadian funds

(payable to Wagner Leadership Institute Canada)
Payment by Visa, MasterCard, money order or cheque is accepted.

Send to: Wagner Leadership Institute Canada
National Office at Word of Life Centre
RR 4, Site 4, Box 50, Red Deer, Alberta T4N 5E4
Telephone: 403-343-6570    Fax: 403-343-8480
Email: info@wagnerleadership.ca

Wagner Leadership Institute Canada APPLICATIONWagner Leadership Institute Canada
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Previous Local Church Affiliation

Education (Post High School)

(if applicable)

Former Church Name #1: _________________________________Pastor: _______________________

Church Address:______________________________________________________________________

City: ____________________________ Province: _____________ Postal Code:___________________

Telephone:_______________________ Fax:__________________E-Mail:________________________

Attendance start and end dates __________________________________________________________

Former Church Name #2: _________________________________Pastor: ________________________

Church Address:______________________________________________________________________

City: ____________________________ Province: _____________ Postal Code:___________________

Telephone:_______________________ Fax:__________________E-Mail:________________________

Attendance start and end dates __________________________________________________________

Address:____________________________________________________________________________

City: ____________________________ Province: _____________ Postal Code:___________________

Telephone:_______________________ Fax:__________________E-Mail:________________________

1.a) Institution:______________________________________________________________________

Degree:_______________________Diploma:__________________Major:___________________

Date graduated and years attended:________________________________________

b) Institution:______________________________________________________________________

Degree:______________________ Diploma:__________________Major:_________________

Date graduated and years attended:_______________________________________

c) Institution:____________________________________________________________________

Degree:___________________ Diploma:____________________Major:___________________

Date graduated and years attended:______________________________________ _

Photocopy all transcripts and send with application.

Have you completed the local church training program or local Bible college program
recommended by your church? Yes / No

Have you met with your pastor to discuss your training within the context of your local church?
Yes / No

Current Primary Employer

Employer:____________________________________________________________________________

Position:_______________________________________________Supervisor:_____________________
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2. Local Church Training or Seminars

d) Please detail your ministry experience. Specify in each instance if you have served in a full-time
vocational, apprenticeship, or volunteer role. Provide detailed descriptions of your involvement
(dates of involvement, responsibilities, hours per week, supervisor, etc.) Attach extra sheets as
necessary.

____________

Ministry Experience

e) Are you licensed for ministry?
Please gives dates, ordaining body, apostolic, or pastoral covering, and other pertinent

information.

This section is designed to assist the Registrar in assigning you to the appropriate diploma
level and awarding advanced standing, should that apply. After you are notified of your student status, if you have any
questions about it or wish to appeal it, you may do so in writing. Keep in mind that since WLI is not an academic
institution, a secular degree does not confer status. For example, a year of Bible school would give more advanced
standing than a Ph.D. in Engineering.  If more room is needed, please attach separate sheets.

Wagner Leadership Institute

1. Ministry Clarification

a) Are you currently employed by a local Church or Ministry Association?  How many hours a week?
How many years in total?

b) Are you an active lay leader in your local Church or Ministry Association?  How many hours a
week? How many years in total?

c) Please provide a time line of your Ministry experience.  Specify if it was done as a lay leader or
staff.
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2. Have you written for publication in areas of Christian ministry? ____________ Bible College
manuals or other teaching materials? _________ If yes, please give details:

3. Have you made trips (national or international) related to ministry? ____________
Please describe such experiences, including when, where, duration, and purpose.

4. Have you taught ministry-related courses or classes in churches or training institutions? _______
Please explain:

________
Please give names, periods of time, and ministry involvement:

6. What training have you had through conferences? List training conference names, dates,
subjects, speakers, and hours attended for each conference.

5. Have you been mentored, apprenticed or interned by one or more Christian leaders?

Conference with speaker names Date Number of Days Hours of training

1.

2.

3.

4.

5.

6.

7.

8.
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7. Please conclude this form by adding any other information that you feel will help the WLI registrar
accurately evaluate your student status:

Statement of Faith

“The positions itself in the evangelical theological stream of Protestant Christianity. It
adheres to the Apostles' Creed and to the core doctrines of the Protestant Reformation, namely the ultimate and
essential authority of the Scriptures for Christian faith and practice, justification by faith, and the priesthood of all
believers. It believes that God is Father, Son, and Holy Spirit, that Jesus was born of a virgin, that He was physically
raised from the dead, and that an individual's personal relationship to Jesus Christ as Lord and Savior determines that
individual's eternal destiny in heaven or in hell. The fulfillment of Jesus' Great Commission to make disciples of all
nations is central to the focus of the Wagner Leadership Institute."

(A tuition bonus is available to whoever refers someone to WLI and that person applies)

Name ______________________________________________________ Phone # ___________________________

Email _____________________________________________

Wagner Leadership Institute

Do you agree with this statement? Yes       No          Signature ____________________________

How did you find out about WLI? ____________________________________________

Who referred you to WLI?
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For Further Information:

Wagner Leadership Institute Canada
RR4 Site 4 Box 50
Red Deer, Alberta T4N 5E4
Telephone: 403-343-6570
Fax: 403-343-8480
Email:  info@wagnerleadership.ca
Web: www.wagnerleadership.ca

LEADERSHIP INSTITUTE

CANADA



Memorandum of Recommendation
(This form is found online if you would prefer www.wagnerleadership.ca)

I understand that ________________________________ (insert student name) has applied as a
student to Wagner Leadership Institute. Through this memorandum, I would like to affirm that I
know this individual and that I have observed their spiritual life and testimony.

Signature:_______________________________________ Print Name:_______________________

Title:____________________________________________ Date:____________________________

Address:__________________________________________________________________________

City: ______________________ Province: _____________ Postal Code:______________________

Telephone:_________________ Fax:__________________E-Mail:___________________________

Church Website: ___________________________________________________________________

1. On a scale from one to ten, how well would you say you know the applicant?

Not Well 1 2 3 4 5 6 7 8 9 10 Very Well

2. How long have you known the applicant?

3. Is the applicant faithful to the local church body? Does the applicant effectively carry
responsibility in the local church? Provide details.

Concerning this application: (please indicate)
O I recommend it without reservation.
O I recommend it with reservations. (See below)
O I do not recommend this application.

RECOMMENDATIONWagner Leadership Institute CanadaWagner Leadership Institute Canada
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For Further Information:

Wagner Leadership Institute Canada
RR4 Site 4 Box 50
Red Deer, Alberta T4N 5E4
Telephone: 403-343-6570
Fax: 403-343-8480
Email:  info@wagnerleadership.ca
Web: www.wagnerleadership.ca

LEADERSHIP INSTITUTE

CANADA

4. Has the applicant completed your local church training or Bible college program?
Yes No

It is the goal of WLI to complement your local training in your church; WLI recommends applicants
complete the program offered in their local church before pursuing further training, or work in
conjunction with the Local Church courses.

5. Please provide any other details that would help us make an accurate assessment of the
applicant. Thank you for providing this important information. (Please add sheets as necessary)

6. Would you like to discuss this applicant during a phone appointment?

Yes No Phone me at this number ___________________________

7. Are you interested in finding out more about WLI and how it can bless you and  your church?

Yes No

Please return this memorandum in a sealed envelope to the address provided below.
Your comments will be kept strictly confidential. Thank you for assisting us to make an accurate
assessment of the student’s application. For more information on Wagner Leadership Institute,

please write or visit our website.
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