
WISDOM UNIVERSITY 

Ministry Life Experience Application 
 

Applicant:  Please read the requirements for admission before completing this application.  

Please complete the information requested and submit with your non-refundable payment of 

$35.00. Please review MLE Award Fees at the end of this application.  

 
Personal Data 
 

Name _______________________________________________________              __________________________ 

                                    Last                                                   First                             Middle                 Maiden 

 

Mailing Address _______________________________________________________________________________ 

                                           Street                                     City                            State                Zip            Country 

 

Home area code and telephone# ____________________ Work area code and telephone #____________________ 

 

Cell Phone number _______________________________ Last 4 digits of SSN: ____________________________ 

 

Occupation ___________________________________________________Senior Pastor _____ Asst. Pastor _____ 

 

Youth Pastor _____ Children’s Pastor ____ Missionary _____ Evangelist _____ Lay Minister ____ Music Minister  

 

_____ Administrator _____ Other (list) 

 

Name of Church/Ministry ________________________________________________________________________ 

 

Address ______________________________________________________________________________________ 

 

City/State/Zip/Country __________________________________________________________________________ 

 

Phone number (include area code)____________________________________ 

 

Title of Position ___________________________________full-time paid _____ part-time paid ____ volunteer____ 

 

From (mm/yr) _____________________ to (mm/yr) ___________________ Name of staff member able to verify 

 

 this appointment ________________________________________ Phone number __________________________ 

 

Please describe in detail your duties and responsibilities: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Projects/programs completed during your tenure at this position: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

(The following section is to be used if an additional position is to be considered in MLE 

evaluation.) 
 

 



Occupation ____________________________________________________Senior Pastor _____ Asst. Pastor _____ 

 

Youth Pastor _____ Children’s Pastor ____ Missionary _____ Evangelist _____ Lay Minister ____ Music Minister  

 

_____ Administrator _____ Other (list) 

 

Name of Church/Ministry ________________________________________________________________________ 

 

Address ______________________________________________________________________________________ 

 

City/State/Zip/Country __________________________________________________________________________ 

 

Phone number (include area code) ____________________________________ 

 

Title of Position ___________________________________full-time paid _____ part-time paid ____ volunteer____ 

 

From (mm/yr) _____________________ to (mm/yr) ___________________ Name of staff member able to verify 

 

 this appointment ________________________________________ Phone number __________________________ 

 

Please describe in detail your duties and responsibilities: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
  

Projects/programs completed during your tenure at this position: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

If you have credits from a previous university or bible college please list the name and address of the school, the 

number of credits earned, and dates attended. This does not take the place of a transcript from the school. You must 

request that a transcript of these credits be sent to Wisdom University to receive final credit. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
By my signature, I certify that the statements herein are true and verifiable. 
 

__________________________________________________     _________________________ 

Signature        Date                   

 

 

Ministry Life Experience (MLE) Award Fee is assessed for each credit-hour awarded: 

  

 $10 per credit-hour (undergraduate level) 

 $15 per credit-hour (graduate level) 
 

Upon review of your completed Ministry Life Experience Application you will be notified by 

Wisdom University how many credit-hours you are eligible to receive. You will need to pay the 

MLE Award Fee in order for these credit-hours to be applied to your academic record. Please 

contact the Wisdom University Admissions Office to make payment (918-712-7122).  (12-12-12rev) 


