
 

Wilderness Cry Institute 

Preliminary Application for Admission 

Kasilof Foursquare Church  

P.O. Box 466 • Kasilof, AK • 99610 

 
Personal Information 

Name and address (please print) 

 ___________________________________________________________________  Male    Female   
Last, First, Middle Name Birth date (mm/dd/yy) 

 _____________________________________________________________________________________________  
Home address City, State, Zip 

 _____________________________________________________________________________________________  
Home and Cell Phones (include area code) Email 

 _____________________________________________________________________________________________  
Name of mother/guardian Name of father/guardian 

Christian Information 

Do you have a personal relationship with Jesus? No   Yes, since __________________________________________       

What church do you regularly attend? 

 _____________________________________________________________________________________________  
Your home church Year you started attending this church 

 _____________________________________________________________________________________________  
Pastor who knows you best Phone and email address 

 _____________________________________________________________________________________________  
Church address City, State, Zip 

What do you believe God is directing you to do in the future (occupation/ministry)? _______________________________  

  _____________________________________________________________________________________________  

Rate your own Christian maturity level on a scale from one to ten (ten being highest). ____________________________  

Education:   

Are you (or will you be prior to admission) a high school graduate?  Yes      No     Year of graduation _____________  

Name of High School/College City, State Dates Attended 

 
  

 
  

 

Applicant’s Statement: 

I request a preliminary review for admission to ELN School of Ministry. I certify that to the best of my knowledge the 
information provided on this preliminary application is true. I understand that prior to acceptance into ELN I will be 
asked to provide additional information—including the completion of a more detailed application, a pastoral 
reference and a Christian friend’s reference, etc. 
 

 ________________________________________________________________________________________________  
Signature Date 

 
WILDERNESS CRY INSTITUTE  ELN  Kasilof Foursquare Church  P.O. Box 466  Kasilof, AK 99610-0466 

P: (907)262-7324    E:  mnmhicks@alaska.net    W: schoolforministry.org 

SAVE $50 
Applicants who submit a completed Preliminary Application at least six months 

prior to the January start date will have the $50 application fee waived. 


