
CLU New Student Application Form
Personal Information
Name_____________________________________________________________________________________________________  

Date of Birth_________________________________ Home Address________________________________________________

City_________________________________________ State_____________________ Zip_______________________________

Home Phone_________________________________ Email Address________________________________________________

Current Employer_____________________________ Employer's Address___________________________________________
Are you a U. S. citizen?    Yes     No                       Are you a veteran?    Yes      No     
Would you like to receive our free monthly email newsletter, "God's Voice Worldwide"?    Yes      No
How did you hear about Christian Leadership University? _______________________________________________________

Educational Information 
High School Name/Location ________________________________________________ Year of Graduation _______________
List all other educational institutions attended beyond high school, if applicable (e.g., college, university, nursing or business school):
  Dates           Credits,Diploma  Year of 
 Institution Name/Location   Attended   Major  or Degree Earned  Graduation
1._______________________________________ _____________ _____________ _________________ _____________
2._______________________________________ _____________ _____________ _________________ _____________
3._______________________________________ _____________ _____________ _________________ _____________

Financial Information
How do you intend to pay your college expenses? Will you apply for Financial Aid?     Yes        No

 Full payment with each registration   Employer-deferred payment plan (pre-payment of first semester is required)

 Visa/MasterCard/American Express: #_____________________________________________________________________
Exp. date_____________ PIN (3 or 4 extra digits on back of card)_______________

Employment History
List recent job titles, dates of employment, and employer names
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Academic Program Options
Immediate Degree goal:
This must be the degree immediately subsequent 
to the highest degree you have already obtained.
 Lifelong Learner
 Associate’s Degree
 Bachelor’s Degree
 Master’s Degree
 Doctoral Degree
  

General Information
A $100 matriculation fee must accompany this application, as well as an essay answering the following questions: What is 
your personal testimony? How is the Lord calling you to advance His Kingdom? How do you believe CLU can help prepare 
and equip you for His purposes for your life? This essay should be no more than 500 words. Complete both sides of this 
form, sign it and mail it, along with your matriculation fee and essay to CWG Fulfillment Center, 3792 Broadway St., 
Cheektowaga, N.Y. 14227-1123 USA.

Please contact all educational institutions you have previously attended and have them send transcripts to us from courses 
whose credits you wish to transfer to CLU. 

I certify that the information supplied on this application is complete and correct to the best of my knowledge.

The sTudenT may cancel his conTracT wiThin five days for a full refund.

Signature: ____________________________________________________________________  Date: _________________________

Major in:
 Biblical Studies
 Christian Arts 
 Christian Counseling 
 Christian Entrepreneurship
 Christian Leadership
 Divine Healing 

 Intercession 
 Ministry 
 Missions and Evangelism
 Prophetic Ministry
 Theology 
 Worship Ministry
 Youth Ministry



Acknowledgement
I, ____________________________________, understand that a degree from Christian Leadership University does not 
guarantee a job or ordination in any specific market or ministry, and is not specifically designed to meet any particular 
licensing requirements. Although Christian Accreditation International accredits this degree, CLU is not listed with 
the U.S. Department of Education, and a CLU degree is specifically not suited for people pursuing jobs as public school 
teachers, state university professors, state-licensed psychologists, amongst other vocations, and that some states may 
have restrictions on ways this degree can be utilized in the marketplace (though these restrictions may be superseded by 
a recent unanimous Supreme Court Ruling, Hosanna-Tabor Evangelical Lutheran Church and School v. Equal Employ-
ment Opportunity Commission). 

The primary purposes of this degree are to help strengthen my walk with God, and to help in equipping me for Christian 
ministry, specifically to become a Spirit-anointed leader. 

Although Christian Leadership University may help in pointing me to job location services, I am the one responsible to 
locate any job in my future. I understand it is wise and prudent for me to check with those who are working in the field(s) 
I desire to work in when I graduate in order to ensure that the path I am on will be acceptable for the specific kind of job 
or ministry I am pursuing.

I am fully aware that this is a Christian ministry, which believes the Bible is the Word of God and that the Bible is the 
authority upon which my spiritual growth and training will be based.

I declare that I am enrolling in Christian Leadership University willingly and of my own free will.

I understand that during these courses I will be confronting my inner feelings and emotions, which could cause emotional 
pain as I press on in spiritual growth.

Release
I, ____________________________________, in consideration of the training to be provided, and being of age of majority, 
do hereby release Christian Leadership University, its instructors, professors, directors, officers, and representatives from 
any and all claims, causes of actions, suits and actions arising out of or in any way connected with the training provided 
by Christian Leadership University, its instructors, professors, directors, officers, or representatives and I further agree 
to indemnify the aforementioned from any and all claims including cost, as a result of any proceeding initiated or com-
menced whereby any of the aforementioned persons are named to such an extent as the proceedings relate to training 
provided to myself.

I have read the Acknowledgment & Release carefully and have had the opportunity to seek counsel in advance of signing 
this form.

Signature of Applicant__________________________________

YOUR SIGNATURE MUST BE WITNESSED, INCLUDING NAME & ADDRESS
NOT A FAMILY MEMBER, CLU INSTRUCTOR OR STAFF

Signature of Witness_____________________________________________ Date___________________

Name of Witness________________________________________________________________________

Address of Witness_____________________________________________________________________

City_____________________________________ State__________ Zip Code______________________

Return to: CWG Fullfillment Center, 3792 Broadway St., Cheektowaga, N.Y. 14227-1123 USA


