
(Please print or type) 
        Mr. 

Legal Name   Mrs. ________________________________________   __________   Preferred Name___________________ 
        Ms.        Last                                  First                                   Middle 

 
Home address_________________________________________________________________________________________ 

                        Number and Street          City                State                        Zip Code   
 
Telephone (Home) ________________________Birth date__________________ Social Security #_____-______-________ 

 
Cell phone # __________________________________E-mail address: ___________________________________________ 
 
Citizenship ___________________________________Country of Birth__________________________________________ 

 
             If not a U.S. Citizen, Check           (_) student visa          (_) permanent resident         (_) other visa______________________ 
                                                 Gender          (_) male                     (_) female                Age _____ 
             Marital status          (_) single        (_) married                (_) Spouse’s Name ______________________# of Children ______ 
 
             Church Affiliation ______________________________________________Date of Baptism__________________________ 
 
             Union_________________________________________ Conference_____________________________________________ 
 

1.    Please list previous evangelistic/ ministry experiences: _____________________________________________________ 
 
2. Please list previous leadership roles :___________________________________________________________________ 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Family Information~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

Father’s name _____________________________________Mother’s name _______________________________________ 
 

Employer __________________ Position______________Employer_______________________Position_______________ 
 

Marital status (_) married  (_) widowed  (_) divorced                    Marital status  (_) married  (_)  widowed  (_)  divorced 
                                       (_) remarried  (_) separated                                   (_) remarried  (_) separated 
 
             Living with          (_) parent (s)  (_) independent           (_) legal guardian (s) 
 
             Parent(s) guardian(s) name and title (for mailing) ____________________________________________________________ 
 

Parent(s) guardian(s) address ____________________________________________________________________________ 
                                                          Number and Street   City                                             Zip Code 
Home telephone ( ___ ) _______________________________ Business telephone ( ___ ) ____________________________ 

 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~Automobile information ~~~~~~~~~~~~~~~~~~~~~~~~~ 

 
Do you have a car for your ministry ?    (_) Yes   (_)  No     Model ______________________________  Year ___________ 

 
Name of insurance company _____________________________ Policy # ___________________Exp Date _____________ 
 

 
REQUIRED EDUCATIONAL INFORMATION 
  
Name of high school ___________________________________School’s telephone # _______________________________ 
 
High school address ____________________________________________________________________________________ 
    City     State                     Zip Code 
Date of graduation ________________ Is high school:     (_) Public     (_) SDA Academy      (_) Private     (_)  Home school  
 
Have you received a GED diploma?     (_) no     (_) yes     If yes, what state issued GED? _____________Date ___________ 



 
Please list any previous college education, beginni9ng with the school that you have attended most recently. 
 
___________________________________________________________________________________________________ 
   School        Address     State                             Zip code 
 
 Date attended   ______________       Transcript available    (_) yes      (_) no    Phone Number ( ___ ) __________________  
 
   
____________________________________________________________________________________________________ 
   School        Address     State                             Zip code 
 
 Date attended   ______________       Transcript available    (_) yes      (_) no    Phone Number ( ___ ) __________________  
 
 
 
PERSONAL INFORMATION   (please answer questions frankly.  Acceptance is of based on a specific set of responses.) 

 
 
1.  How did you hear about SOULS? 
 
 
 
2.  What is you purpose for applying to SOULS? 

 
 
 
3.  Please write your personal mission statement in two or three sentences. 
 
 
 
4.  Have you sensed God calling you to a career in ministry?  If so,  what? 
 
 
 
5a.  What do you like most about being a Seventh-day Adventist ? 
 
 
 
5b.  Is there anything you dislike about being a Seventh-day Adventist? 
 
 
 
6.  From your personal study, what is the role of Ellen White in the remnant Church? 
 
 
 
7.  What is your definition of leadership? 
 
 
 
8. Understanding the SOULS policy and description regarding dating relationships (read dating policy in Bulletin), please give your 
honest response? 
 
 
 
9.  How would you deal with the following scenario which portrays a realistic day at SOULS? 
You’re dealing with a family crisis; it’s your team’s turn to prepare breakfast for 25 people; you’re on schedule to give the worship 
devotional; you have a test in one of your classes; and you canvas that afternoon. 
 
 
 



10. How do you plan to pay for school costs at SOULS? 
 

Tuition  $5,950 ______________ 
Room/Board        $3,250 ______________ 
Testbooks/ 
Supplies                  $200 ______________ 
---------------------------------------------------- 

Total      $9,400 
 

11.  Students at SOULS are required to canvass three days per week during academic quarters (students must make up any days 
missed due to sickness or other events ); canvass for 3 weeks during the Magabook Ministry Intensive between Thanksgiving and 
Christmas breaks; and canvass during the winter and summer field practicum quarters. Are you prepared to commit to the canvassing 
ministry of SOULS? 
 
 
12a.  After reading the SOULS bulletin, what contributions do you plan to make toward the purpose of  SOULS? 
 
 
 
12b.  What character strengths and weaknesses will you bring to SOULS? 
 
 
 
SOUTHERN OUTREACH LEADERSHIP SCHOOL   REFERENCE______ 
 
(_)  Principal              (_) Dean             (_) Pastor/ Bible Teacher           (_) Guidance Counselor              (_) Other 
 
 
                    Please print or type your name and school on this form and then have it completed and returned to up by appraiser. 
 
 
Name of applicant: ___________________________________________________________________________________ 
 
 
NOTE: This reference is not to be filled out in the presence of the applicant, nor is it to be inspected by the applicant prior to being 
sent to us.  All information entered here will be held in strict confidence by the admissions committee. 
 
  
 
 
 
 
___________________________________________________________________________________________________ 
                               Applicant’s Signature       Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
                                                  TO BE COMPLETED BY APPRAISER________________________ 
 
The above student is applying for admission to Southern Outreach Leadership School.  We value your comments and ask that you give 
a full and candid report so that fair consideration may be given the applicant.  We therefore ask for careful ratings and comments 
about the applicant’s character and ability.  An incomplete report may lessen the student’s possibility of admission.                                                                                           
 
 
 
The prospective student:     Always    Usually   Often    Seldom   Never  
1.  Has a dynamic relationship with Christ.     
2.  Is a committed, knowledgeable Seventh-day Adventist.         
3.  Has an open, non-secretive life (overt, non-covert)          
4.  Upholds a consistent Christian lifestyle to others.          
5.  Demonstrates the importance of a Christian lifestyle to others.                  
6.  Is growing socially, physically, spiritually,  and mentally with 
all aspects in harmony.                                                                                     
7.  Is in good physical health.                                                                           
8.  Has positive, healthy relationship with father.                                            
9.  Has positive, healthy relationship with mother.                                          
10.  Has positive, healthy relationship with sibling(s).                             
 
11.  Has a good sense of humor.                                                                     
12.  Is confronting and firm.           
13.  Is cheerfully cooperative.           
14.  Is consistent and stable.                                                                            
15.  Is persistent through failures.                   
16.  Shows initiative, is self-motivated.                                                           
17.  Is willing to follow leadership.                                                                 
18.  Solicits advice, seeks counsel.                                                                  
19.  Applies advice and counsel.                                                                      
20.  Communicates plans/ideas/differences verbally.          
21.  Motivates and encourages others.                                                              
22.  Accepts others.                                                                                           
23. Inspires others with a vision.             
24.  Works hard, has high energy level.                                                            
25.  Is punctual, on-time.                                                                                   
26.  Manages time wisely.    
27.  Works well with others. 
28.  Uplifts attitude of group. 
29.  Handles positively the emotions of self. 
30.  Handles positively the emotions of others. 
31.  Adapts well and is flexible.  
 
 
 
 
This school is founded with the intention of forwarding the gospel commission by the promotion of active 
personal ministries by Seventh-day Adventist Church.  With this in mind, please check one. 
  
 
(_)  I recommend the applicant without reservation. 
 
(_)  I recommend the student with reservation.  (Please explain below) 
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(_)  I cannot recommend the applicant at this time.  (Please explain below) 
 
(_)  I do not know enough about the applicant to recommend. 
 
 
Please add any comments that you feel would aid us in making a wise decision. 
 

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
  
 
Signed ______________________________________________ Relation to student ________________________________ 
 
 
Date ______________________ Address __________________________________________________________________ 
      Number & Street                                City                      State               Zip Code 
 
 
Telephone (         ) ___________________________   E-mail address: ___________________________________________ 
  
                 (          ) ___________________________                              ___________________________________________ 

 
CHECKLIST FOR ADMISSION 
 
(_) Completed Application:   

Accurately fill in all pertinent lines, then sign the application.  Keep this   checklist and mail the two-page application form 
and fee to the following address: 

 
Southern Outreach Leadership School 

      21725-A County Road 33 
             Groveland Fl. 34725 
 Souls_info@fastmail.fm 
 Telephone: (352) 348- 9373 
 

(_) $20 Application Fee: Enclose fee by check or U.S. money order payable to Southern Outreach Leadership School. 
 
 
 
(_) References/Evaluation Make 3 copies—1 to be filled out by applicant and 2 by individuals who know the applicant  (a 

teacher, dean, pastor, employer, Magabook leader, etc.) and are not relatives.  Have them mail references directly to the 
Admissions Office.  The applicant can send in his own evaluation with the completed application. 

 
 
 
(_) International Students:  Southern Outreach Leadership School currently does not issue I-20 forms for international 

students. All international students must make arrangements to  secure their appropriate documentation. 
 
 
 
 

Questions about this application or SOULS should be directed to the office of  the registrar via phone or e-mail listed above. 


