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2011 Curriculums for our Foundational, Advanced and Pastors and 
Leaders Tracks of Study.  For specialized or chartered course 
curriculums, please contact IKI for additional information and 
requirements at 1-888-734-4699. 

The International Kingdom Institute 
P.O. Box 1083 

Keller, Texas 76244 
www.TheIKI.com 

 

http://www.theiki.com/
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STUDENT APPLICATION AND MINISTRY EXPERIENCE FORM 

 

 

PERSONAL INFORMATION 

Name: _________________________________________ Date: ___________________ 

Address: _____________________________________________________________ 

City: ____________________________________ State: _____________ Zip: ______________ 

Phone: __________________________________ Fax: _____________________________ 

Email: ____________________________________ SSN: _______________________ 

 

Marital Status (circle one):  Single     Married  Divorced  Widowed  Separated 

 

Spouse’s name (if applicable): ______________________________________________________ 

 

Local Church Affiliation:  

Denomination: __________________________________________________________________ 

Senior Pastor’s name: _____________________________________________________________ 

Church Phone No.: _______________________________________________________________ 

 

Current Employer: ____________________________________________________ 

Position: ________________________________ Phone: ________________________________ 

 

Education  

1. Institution/School Name: ________________________________________________________ 

Degree: ____________________________ Major: _____________________________________ 

Date graduated (if applicable): ____________________ Number of years attended: __________ 

 

2. Institution: ___________________________________________________________________ 

Degree: __________________________ Major: ________________________________________ 

Date graduated (if applicable): _____________________ Number of years attended: __________ 

 

 



 
 

 

4 

MINISTRY EXPERIENCE 

 

Please read all information carefully. 

 

1. Are you currently in full-time church-related ministry? (Circle one)  Yes / No.    

If yes, please indicate the number of years:  ________________ 

Explain: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

2. Are you ordained or licensed for ministry? (Circle one) Yes No 

Please give dates, ordaining body, apostolic, or pastoral covering, and other pertinent 

information including current contact for organization or church: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

3. If you are not being paid by a church-related or a Para-church organization, please explain the 

type of ministry that you do as a volunteer in church or your calling in the marketplace. 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

4. Have you written any books or other materials for publication? (Circle one) Yes No 

If yes, please give details and names of publication: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 
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5. What training have you had in Bible, theology, ministry and related subjects? 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

6. Please use space provided below for any additional information concerning your spiritual walk, 

calling or ministry. 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

 

How did you find out about IKI? 

________________________________________________________________________________

________________________________________________________________________________ 

 

 

 

Name of Applicant: ___________________________________________ 

 

Signature: __________________________________________________ 

 

Date: _______________________________ 
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CHECKLIST 

 
 
PLEASE BE SURE TO PROVIDE THE BELOW ITEMS WITH YOUR APPLICATION 
 

 

 

25.00 (US) made out to “I.K.I.” 

 

mail account (required)* 

 

 

Please return your application with non-refundable application fee payable to: 

 

P.O. Box 1083 

Keller, Texas 76244 

 

You may also email or fax your completed application to: 

 

Email to: jc@theiki.com or Fax: 1-888-734-4699 

 

*Please note: All applicants will be notified via email of your application status. 

 

In applying for admission to the International Kingdom Institute, I affirm that all statements, 

information and references provided as part of this application are true and accurate to the best of 

your knowledge.  I understand that I am subject to immediate dismissal if any question is 

answered dishonestly or deceptively. 

 

Applicant’s Signature:   _______________________________________________________ 

 

Date:    ______________________________________ 

mailto:jc@theiki.com

