
STUDENT APPLICATION FOR ADMISSION
TO

INSTITUTE FOR GLOBAL OPPORTUNITIES
3811 S High Point Rd

PARTRIDGE, KS 67566
620-567-2099

PERSONAL INFORMATION

Name (as on Birth Cert.)__________________________ Parent’s Name______________________________

Address_______________________________________ Address___________________________________

City__________________________________________ City______________________________________

State_________________________Zip______________ State_______________________Zip____________

Phone (     )______________E-mail_________________ Phone (       )_______________________________

Birth Date___________________     Age_______ Gender____________ 

Nationality___________________

Passport # _______________________________

Marital Status_____________________ If married, will spouse be attending also? Yes (     )    No (     )

Have you attended IGo before?     Yes (     )   No (     ) If so, when? _______________________________

Are you an ordained or licensed person? Yes (     ) No (     )

Name of church you presently attend____________________________________________________________

Pastor’s Name______________________________ Denomination_______________________________

Address___________________________________ Affiliation __________________________________

City__________________________State________Zip_________ Phone (        )_________________________

Do you possess a current IGo Handbook?  Yes (     )     No (     )      Have you read it?  Yes (     )     No (     )

Do you have any questions?___________________________________________________________________

__________________________________________________________________________________________

ACADEMIC INFORMATION

Educational Background: Circle appropriate number(s).

Name of High School___________________________Years attended   1   2   3   4  Year Graduated_________

Name of College_______________________________Years attended   1   2   3   4  Year Graduated_________

Other (Vo-Tech, Bible Schools)___________________Year Graduated__________

Briefly state why you want to attend IGo. ________________________________________________________

__________________________________________________________________________________________

Reference Questionnaires will be sent to your parents and pastor to aid in your enrollment procedure.



I would like to attend IGo during the following semester(s) in the year(s) _________________.

FIRST SEMESTER ( April - August ) _________   SECOND SEMESTER ( August - December ) __________ 
                                   

PRIVATE INFORMATION

1.   How long have you been a Christian? _________

2.   When were you baptized? _______________________________

3.   What church are you currently a member of? __________________________________________________

4.   Would your leaders feel that you obey guidelines? ______________________________________________

5.   What kind of ministry work do you anticipate being involved in? __________________________________

6.   Are you able to give leadership to group activities? _____________________________________________

7.   What kind of music do you enjoy listening to? _________________________________________________

Who are some favorite artists? ___________________________________________________________

8.   Do you conscientiously obey traffic laws? ____________________________________________________

9.   Do you follow professional sports teams? _____________________________________________________

10. Do you currently have financial debt? ________________________________________________________

11. Are you currently pursuing courtship? _________ If yes, with whom? ______________________________

12. Do you watch secular movies? ________ If so, give examples. ____________________________________

13. Where have you previously been involved in evangelism and missions? _____________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

14. Do you have special health needs? _________ If so, explain. _____________________________________

____________________________________________________________________________________

____________________________________________________________________________________

15. Have you read and agreed to follow the guidelines of IGo as given in the Handbook? _________________

16. Do you have the full support of your family and church in attending IGo? ___________________________

17. What musical part do you sing? _____________________

 

Please use a separate sheet of paper for any additional questions or comments you may have.
Please place a check mark in the blank if you have included the following:

_____ Non-refundable application fee of $200.00 per semester 

_____ Student Pledge from Handbook


