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THEOLOGICAL EDUCATION FOR LEADERSHIP

TEL Application

We will respond to your application within 5 business days, after which you will be
invited to a brief interview. Notification of acceptance into the program will be
confirmed once all required information has been received.

Personal Information
First Name:

Middle Name:

Last Name:

Gender:

Date of birth: __/__/
Are you a US Citizen? (yes /no )

Are you a veteran? (yes| [/no| |)

Contact Information

The primary method of communication used for TEL programs is email. We strongly
recommend all TEL students to have an email account that they check regularly.

Email Address:

Country:
Address Line 1:
Address Line 2:
City:

State/Region:
Postal/Zip Code:
Mobile Phone Number:

| consent to receiving text messages (yes| [/no| |)

Secondary Phone Number:

Secondary Phone Type: Home / Business




Ordination Status

| am currently an ordained/licensed minister (yes| |/no[ |)

| am a Lay Leader (yes| |/no[ |)

Please indicate your Denominational/Religious Affiliation:

Local Church/Religious Affiliation

Name of church, institution, or organization:

Church, institution, or organization website:

Church Country:
Church City:
Church State/Region:

Highest level of education completed (a minimum of a high school diploma or GED is

recommended):

Are you applying to complete the full CTEL certificate, or a single course?
( CTEL Certificate / Single Course )

Why are you interested in participating in the CTEL program?

How did you hear about TEL?
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