
American Leadership Institute and Seminary 
Application for Admissions 

 
PERSONAL INFORMATION 

Name:  ______________________________________________________________________________________________________________ 
              Last    First   Middle                  Former/Maiden 

Street/Rural Route/PO Box   City   State/Province  Zip/Post Code   Country 

Telephone:       Home (          ) ____________________         Work (          ) ____________________        Cell (          ) ____________________ 

Email: ________________________________________________________                County of Residence: _________________________ 

DESIRED ENROLLMENT 
Anticipated Beginning Semester:   Fall          Spring  Summer Year 20______ 

Prior college experience:  Freshman, no prior college work Transfer student or prior college credit  

Desired Enrollment (Please check all that apply):   
 Degree seeking student  Anticipated Major: __________________________________________________________________________ 

 Dual Enrollment; Name of high school or college in which you will be dually enrolled___________________________________________ 

 Audit Courses Only (no degree credit)  

 Non-Degree  

What are your educational goals? _______________________________________________________________________________________ 
______________________________________________________________________________________ 

 

EDUCATIONAL INFORMATION 
HIGH SCHOOL:     Yes     No GED:   Yes     No 

Name of High School: _______________________________________________________   Graduation/GED Date______________  

City/State ___________________________________________ 

Test Scores: Composite ACT ______  Eng______  Math______   Reading______   Sci______          SAT:  Math______  Verbal_____ 

COLLEGE & UNIVERSITY:    Yes     No 
Please List ALL Colleges, Universities or Vocational-Technical Schools Attended (Please use additional paper if necessary.) 

College/University or Vocational-Technical Schools Attended  City & State Dates Attended Credit Hours          Degree Awarded 

_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 

EMERGENCY CONTACT INFORMATION 
Name ________________________________________________________    Relationship _______________________________________ 

Street/Rural Route/PO Box   City   State/Province  Zip/Post Code   Country 

Telephone:  Home (          ) ____________________    Work (          ) ____________________   Cell (          ) ____________________ 

INTERNATIONAL APPLICANTS 
(To be completed by International Students and Non‐U.S. Citizens ONLY) 

Country of Citizenship: ____________________________________     Country of Residence: ______________________________________ 

Birth City: ______________________________   Birth Country: _________________________   Birth State/Province: __________________ 

Type of Visa:  _________________________________ Expiration Date: __________________ 

Green Card/Alien Registration #: ___________________________________   

Is English your native language?  Yes    No         Second Language: _________________      

Test Scores:  TOEFL (Paper) ___________________    (Computer)____________________  (Internet) ___________________ 



 

DEMOGRAPHIC INFORMATION 
Gender:    Male     Female              Date of Birth: ______/______/______   Social Security Number: ______________________________ 
                                                             mm              dd                  yyyy 

Marital Status:      Single, Never Married         Married          Divorced           Widowed 

Are you a US citizen?    Yes     No  (If your answer is “No”, please complete the International section above). 

How did you hear about American Leadership Institute and Seminary? (Please specify location or name, if applicable)  
 Church           Friend           Web           Campus Event            Community Event            Conference  

Religious/Church Preference: _______________________________________  Church/Pastor: ____________________________ 

Please provide the name and relationship of anyone in your family who has attended American Leadership Institute and Seminary? 
___________________________________________________________________________________________________________________ 
 

Have you ever been convicted of a felony?     Yes    No    

If Yes, when? ________________________If Yes, please provide documentation regarding charge and conviction. 

OPTIONAL 
ETHNICITY 
A person who is Cuban, Mexican, Puerto Rican, South or Central American, or another Spanish culture or origin, regardless of race, is 
considered to have an ethnicity of Hispanic, Latino, or Spanish Origin.   

Do you consider yourself to be of Hispanic/Latino/Spanish Origin?  Yes       No 

 
RACE 
Which of the following racial categories most closely describes your race? 

 American Indian or Alaska Native (A person having origins in any of the original peoples of North and South America (including Central 
America), and who maintains a tribal affiliation or community attachment.) 

 Asian (A person having origins in any of the original peoples of North and South America (including Central America), and who maintains 
a tribal affiliation or community attachment.) 

 Black or African American (A person having origins in any of the Black racial groups of Africa.) 
Native Hawaiian or Other Pacific Islander (A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific 
Islands.) 

 White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.) 

 
I certify that the information provided on this Application for Admissions is true and complete and hereby authorize American 
Leadership Institute and Seminary to verify this information.  I am requesting transcripts from all high schools, seminaries, technical 
schools, colleges, and universities I have attended to be sent to American Leadership Institute and Seminary.  If admitted, I agree to 
abide by the Statement of Faith, Code of Conduct, and the policies and procedures of American Leadership Institute and Seminary.   

 
 
 

Signature of Applicant          Date 
 
 
 
 
 
 
 
 
 

American Leadership Institute and Seminary  •  1795 Buford Highway, Duluth, GA 30097 •  770.232.2992 •  www.americanls.org 


