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Campus Application Package Checklist

I. COMPLETE THE CAMPUS APPLICATION FORM.
(Please note whether you plan to show course DVDs or if you plan to have qualified instructors
teach “live.”)

II. COMPLETE YOUR APPLICATION AS HOST PASTOR

A.  Complete your own Host Pastor Application and (if applicable) MLE Application.

B. Instructions for Minister’s Recommendation (for Host Pastor):

Complete “Applicant Information” section on two copies of the Minister’s
Recommendation form.  Address two envelopes to the LCU address shown on the
form and affix first class postage to each envelope. Distribute a form plus an enve-
lope to each to the two ministers who will be recommending you. Your recom-
mending ministers will be sending the forms directly to LCU, so you will not have
to handle them again. It is your responsibility to follow up with your recommend-
ing ministers as needed to insure that they have completed and submitted the forms
in a timely manner.

C. Send for your transcripts for each institution you have attended.

You may contact them by phone, on-line, or use the Transcript Request form.
Have the documents sent to your church address. 

NOTE: If you have not attended an accredited college or university, you must send
LCU a photocopy of your high school transcript, diploma, or GED. 

D. Handbook Affidavit

Download the Student Handbook and Course Catalog. Download the Faculty
Handbook. Read through these documents, then sign the Faculty Handbook
Affidavit.

E Application Envelope

Make an Application Envelope for yourself by taping the Host Pastor Application
Envelope Checklist to the front of a large envelope.   Gather your documents, using
the form as a checklist. 

NOTE:  FOR CAMPUSES WITH “LIVE” INSTRUCTION

Please wait until you have received all your Instructor’s documents and official tran-
scripts before you send in your Campus Application package. 
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III.  APPLICATIONS FOR YOUR FACULTY (Not required on “DVD Only” Campuses)

Copy the “Forms for Faculty” as needed and have your faculty members complete them as follows: 

A.   Faculty Application and (if applicable) MLE Application. Collect Faculty Application fees and any
MLE Application fees.

B. Minister’s Recommendation form:
(Required only if faculty member is not well-known by the Host Pastor or Campus Director ):

The  recommending ministers for your Campus Director and Instructors will be sending the forms
to you for your approval.  Please supply each faculty member with two stamped envelopes
addressed to your church.  When these arrive, you MUST protect the confidentiality of these 
documents.  Please put them in a place that is not accessible to your faculty or church members
until such time as you can mail them to Main Campus. (Do NOT make copies for your files.) 

C. Transcript Request form:

Your faculty members should request official, sealed copies of their transcripts for each institution
they attended.   They may contact them by phone, on-line, or use the Transcript Request form.
Have the documents sent to your church address. 

NOTE: If they have not attended an accredited college or university, they must send LCU a photo-
copy of their high school transcript, diploma, or GED. 

D. Handbook Affidavit

Have your faculty read through the Student Handbook and Course Catalog and the Faculty
Handbook, then sign the Faculty Handbook Affidavit.

E. Faculty Application Envelope

Make a Faculty Application Envelope for each of your faculty members.  Tape the Faculty
Application Envelope Checklist to the front of a large envelope. Gather the above documents,
using the checklist.  Check the forms from your faculty to verify that all are filled out completely.

Make sure all expected transcripts are included.  Classes cannot start until you have at least one
“LCU Qualified Instructor” on your campus.  

IV. MAIL YOUR CAMPUS APPLICATION PACKAGE

Mail the Campus Application and the Application Envelopes for you and your faculty to Dr.
Wingate at LCU for processing.  

Include your Campus Application fee of $250 plus the following fees for faculty members other
than yourself and your spouse:
1)  Application fees ($35 each) 
2)  Any MLE Application fees ($35 each) 

Make your check payable to Life Christian University.  (Visa, MasterCard, American Express and
Discover also accepted.  See Campus Application form for details.)

Mail to:  Dr. Douglas Wingate • Life Christian University • P.O. Box 272360 • Tampa, FL 33688.



CAMPUS APPLICATION

2. LEADERSHIP INFORMATION

POSTAL CODE

OFFICE AREA CODE & PHONE NUMBER

CHURCH NAME

CITY

COUNTRY

STATE / PROVINCE

IMPORTANT: Please PRINT or TYPE. ANSWER ALL QUESTIONS. Put “N/A” if an item does not apply.

BY MY SIGNATURE AT RIGHT, I SIGNIFY THAT: (PLEASE INITIAL EACH POINT BELOW.) SIGNATURE

TITLE

DATE

OFFICE AREA CODE & FAX NUMBER CHURCH WEB SITE ADDRESS

PHYSICAL ADDRESS (WHERE ARE CLASSES HELD?)

POSTAL CODE

CITY

COUNTRY

STATE / PROVINCE

COUNTRY

STATE / PROVINCESHIPPING ADDRESS (WHERE SHOULD UPS AND FEDEX PACKAGES BE SHIPPED?)

MAILING ADDRESS (WHERE SHOULD CORRESPONDENCE BE SENT?)

POSTAL CODE

CITY

PASTOR ALTERNATE AREA CODE & PHONE

DIRECTOR HOME AREA CODE & PHONEDIRECTOR NAME (IF OTHER THAN PASTOR)

PASTOR HOME AREA CODE & PHONEPASTOR NAME

DIRECTOR ALTERNATE AREA CODE & PHONE

DIRECTOR EMAIL ADDRESS **REQUIRED**

MINISTRY LAUNCH DATE (MM / YYYY)

1. CHURCH / MINISTRY INFORMATION

3. AGREEMENT & SIGNATURE

4. METHOD OF PAYMENT (CAMPUS FEE: $250)

ACCOUNT NUMBER EXPIRATION DATECREDIT CARD ACCOUNT HOLDER NAME

Dr. Douglas J. Wingate
c/o Life Christian University

P.O. Box 272360
Tampa, FL 33688-2360

PLEASE ATTACH THE FOLLOWING & MAIL IT TO THE ADDRESS AT RIGHT:
• If paying by check, a check made payable to Life Christian University.
• A portrait photograph of the pastor.
• A portrait photograph of the director (if other than pastor).
• A photograph of the church facility where classes will be held.

nn VISA

nn CHECK nn AMERICAN EXPRESS

nn MASTERCARD

• I HAVE READ AND CONCUR WITH THE LIFE CHRISTIAN UNIVERSITY STATEMENT OF FAITH. ____________

• I AGREE TO ABIDE BY THE PROCEDURAL GUIDELINES OF THE UNIVERSITY. ____________

• IF I AM PAYING THE CAMPUS FEE BY CREDIT CARD, MY SIGNATURE ALSO  
 AUTHORIZES LCU TO CHARGE IT TO THE ACCOUNT SPECIFIED BELOW. ____________

6/24/08

Campus Code (to be assigned by Main Campus): ___________________ - ________________________ 

Campus Location (City, State):___________________________________________________ Date:_____________

Please check only one box: fi I plan to show course DVDs              fi I plan to have qualified instructors teach “live.”

Form: App-INQ© 2008 Life Christian University











Dear Life Christian University Student or Faculty Member:

Thank you for your interest in obtaining Ministry Life Experience (MLE) credit.

This letter is to clarify the purpose of MLE credit and who should apply for it. MLE credit was 

created to recognize: 1) Individual academic study, and; 2) The preaching or teaching of God’s 

Word. Most ministry of helps experience—though it makes an extremely valuable contribution to 

the overall well-being of the local church and to a Christian’s preparation for full-time ministry—

does not count towards MLE credit.*

Teaching or preaching in formal classes sanctioned by the church and within the church will 

qualify, such as adult services, children’s church, and youth services. To qualify for MLE credit, 

the majority of the material presented should result from the instructor’s own study of the Word 

of God and not rely solely upon use of pre-printed curriculum. MLE credit will also be awarded 

for evangelistic speaking engagements, as well as teaching or preaching over radio, television, and 

the Internet. Conducting Sunday school classes, home Bible studies, or cell groups do not count 

toward MLE credit.

To earn MLE credit, you must have a minimum of one of the following:

•	 1 year of experience as a full-time, senior pastor teaching or preaching the Word of God.
•	 2 years in full-time ministry, teaching or preaching the Word of God.
•	 3 years of experience in part-time ministry, teaching or preaching the Word of God.

Please do not send certificates, awards, documents, news articles, etc. These will not 

increase your MLE credit. Any published books, tapes, or CDs submitted to substantiate credit for 

teaching will not be returned.

If you feel you qualify for MLE credit, complete the enclosed form and make a payment of $35 for 

the MLE application fee, payable to your local campus. The MLE Application must be received by 

the Admissions Department within 60 days of your application date in order to avoid an additional 

assessment fee of $50. The Admissions Department will review your application and award credits 

for all qualifying life experience. They will send you a letter showing the MLE credits for which 

you are eligible and the total fee due. 

IF MLE CREDITS ARE AWARDED: The fees for MLE credit are $10 per credit-hour award-

ed at the undergraduate (bachelor’s) level and $15 per credit-hour-awarded at the graduate (mas-

ter’s) level. You will have 60 days from the date of your MLE Award Letter to pay the MLE 

Credit Awarded Fees. The maximum MLE credits that can be awarded are 30 credit-hours for 

undergraduate students and 9 credit-hours for graduate students. No MLE credits can be awarded 

for post-graduate (doctoral) level students.

Sincerely,

Dr. Douglas J. Wingate 

President & Founder

10/28/2010	 © 2010 Life Christian University	 Form: STU-4
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MLE ELIGIBILITY WORKSHEET

Ensure that you qualify for Ministry Life Experience credit by answering 

the following questions before you fill out this MLE Application.

 Yes   No    Question 1: 	 Have you taught the Word of God at least 20 

times per year?

 Yes   No    Question 2: 	 Have you taught the Word of God in:

•	 Services or formal classes	
sanctioned by the church?

	 –OR–

•	 In evangelistic meetings or 	
on radio or television?

 Yes   No    Question 3:	 Has the majority of the material taught come 

from your own study of the Word of God?

WARNING: Conducting Sunday school classes, home Bible studies,  

or cell groups does not count toward MLE credit.

If you were not able to answer “Yes” to each of the 3 questions above,  

you do not qualify for MLE credit at this time

10/28/2010	 © 2010 Life Christian University	 Form: STU-4



MINISTRY LIFE EXPERIENCE CREDITS APPLICATION

10/28/2010	 © 2010 Life Christian University	 Form: STU-4

IMPORTANT: 
•  Please PRINT, TYPE, or fill out the form on your computer. 
•  Answer all questions. Application will not be processed unless all questions are answered (use “N/A” if not applicable); 
•  This application must be signed and dated. 
•  The $35 MLE Application Fee must be included. 
•  Please retain a photocopy of the completed form for your records.

1.	 PERSONAL INFORMATION

2.	 SIGNATURE

3.	 MINISTRY EXPERIENCE INFORMATION

FOR LCU OFFICE USE ONLY

LAST NAMESTUDENT ID#

CHURCH / MINISTRY NAME

ADDRESS

VERIFYING STAFF MEMBER NAME & TITLE

YOUR TITLE

YOUR DUTIES & RESPONSIBILITIES

ACCOMPLISHMENTS (WHAT PROJECTS AND/OR PROGRAMS DID YOU DEVELOP OR IMPLEMENT? WHAT WERE THE RESULTS OF YOUR EFFORTS?)

WERE YOU: FULL-TIME PAID STAFF PART-TIME PAID STAFF VOLUNTEER STAFF

CITY

POSTAL CODE

STATE OR PROVINCE

COUNTRY

START DATE (MM/DD/YYYY STOP DATE (MM/DD/YYYY

PHONE NUMBER (WITH AREA AND/OR COUNTRY CODES

INVOLVEMENT:
(CHECK ONE)

FIRST NAME MAIDEN NAME (IF APPLICABLE)

SIGNATURE

MIMR.
MRS.
MISS

SENIOR PASTOR
ASST. PASTOR
MISSIONARY

EVANGELIST
ITINERANT TEACHER
CHAPLAIN

CHILDREN’S MINISTER
YOUTH MINISTER
MUSIC MINISTER

LAY MINISTER
ADMINISTRATOR
COUNSELOR

RADIO / TV
OTHER: 
(PLEASE SPECIFY)

MS.
REV.
DR.

SR.
JR.
____

MLE CREDITS AWARDED: 
UNDERGRADUATE

MLE CREDITS AWARDED: 
GRADUATE

UNDERGRADUATE FEE GRADUATE FEE TOTAL FEES FEES DUE DATEMLE AWARD DATE

By my signature, I certify that the statements made herein are true, 
accurate, and verifiable to the best of my knowledge.

M
IN

IS
T

R
Y

 E
X

P
E

R
IE

N
C

E
 #

1
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3.	 MINISTRY EXPERIENCE INFORMATION (CONTINUED)

CHURCH / MINISTRY NAME

CHURCH / MINISTRY NAME

ADDRESS

ADDRESS

VERIFYING STAFF MEMBER NAME & TITLE

VERIFYING STAFF MEMBER NAME & TITLE

YOUR TITLE

YOUR TITLE

YOUR DUTIES & RESPONSIBILITIES

YOUR DUTIES & RESPONSIBILITIES

ACCOMPLISHMENTS (WHAT PROJECTS AND/OR PROGRAMS DID YOU DEVELOP OR IMPLEMENT? WHAT WERE THE RESULTS OF YOUR EFFORTS?)

ACCOMPLISHMENTS (WHAT PROJECTS AND/OR PROGRAMS DID YOU DEVELOP OR IMPLEMENT? WHAT WERE THE RESULTS OF YOUR EFFORTS?)

WERE YOU:

WERE YOU:

FULL-TIME PAID STAFF

FULL-TIME PAID STAFF

PART-TIME PAID STAFF

PART-TIME PAID STAFF

VOLUNTEER STAFF

VOLUNTEER STAFF

CITY

CITY

POSTAL CODE

POSTAL CODE

STATE OR PROVINCE

STATE OR PROVINCE

COUNTRY

COUNTRY

START DATE (MM/DD/YYYY

START DATE (MM/DD/YYYY

STOP DATE (MM/DD/YYYY

STOP DATE (MM/DD/YYYY

PHONE NUMBER (WITH AREA AND/OR COUNTRY CODES

PHONE NUMBER (WITH AREA AND/OR COUNTRY CODES

INVOLVEMENT:
(CHECK ONE)

INVOLVEMENT:
(CHECK ONE)

SENIOR PASTOR
ASST. PASTOR
MISSIONARY

SENIOR PASTOR
ASST. PASTOR
MISSIONARY

EVANGELIST
ITINERANT TEACHER
CHAPLAIN

EVANGELIST
ITINERANT TEACHER
CHAPLAIN

CHILDREN’S MINISTER
YOUTH MINISTER
MUSIC MINISTER

CHILDREN’S MINISTER
YOUTH MINISTER
MUSIC MINISTER

LAY MINISTER
ADMINISTRATOR
COUNSELOR

LAY MINISTER
ADMINISTRATOR
COUNSELOR

RADIO / TV
OTHER: 
(PLEASE SPECIFY)

RADIO / TV
OTHER: 
(PLEASE SPECIFY)

M
IN
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T

R
Y
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X

P
E

R
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N
C

E
 #

__
__

__
_
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R
Y

 E
X

P
E

R
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N
C

E
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__
__

__
_



MINISTER’S RECOMMENDATION 

HOW WOULD YOU DESCRIBE

YOUR RELATIONSHIP?

LAST NAME  

IMPORTANT: PLEASE READ BEFORE DISTRIBUTING THIS FORM.  
EACH APPLICANT FOR FACULTY STATUS WITH LIFE CHRISTIAN UNIVERSITY MUST SUBMIT TWO (2) MINISTER’S RECOMMENDATIONS. THIS FORM MUST BE COMPLETED 
BY A FELLOW MINISTER AND RETURNED BY HIM/HER DIRECTLY TO THE LIFE CHRISTIAN UNIVERSITY CAMPUS.

nn VERY CLOSE nn DISTANT

nn OTHER (PLEASE SPECIFY):nn CLOSE

HOW LONG HAVE YOU

KNOWN THE APPLICANT?   _______ YEARS     _______ MONTHS

IN WHAT AREA(S) OF THE MINISTRY

IS THE APPLICANT INVOLVED?

a. Please give your appraisal of the applicant’s ability to teach at a Bible school at this time.

nn SENIOR PASTOR

nn ASSISTANT PASTOR

nn MISSIONARY

nn EVANGELIST

nn ITINERANT TEACHER

nn CHILDREN’S MINISTER

nn YOUTH MINISTER

nn MUSIC MINISTER

nn CHAPLAIN

nn LAY MINISTER

nn CHURCH / MINISTRY ADMINISTRATOR

nn RADIO / TV nn OTHER (PLEASE SPECIFY)

1. APPLICANT INFORMATION

2. TO THE RECOMMENDING MINISTER

3. CONFIDENTIAL QUESTIONAIRE

I UNDERSTAND THAT THIS STATEMENT IS BEING SUBMITTED DIRECTLY TO LIFE CHRISTIAN UNIVERSITY & THAT ITS CONTENTS WILL 
NOT BE REVEALED TO ME. I HEREBY WAIVE MY RIGHTS TO EXAMINE THE CONFIDENTIAL INFORMATION SUBMITTED HEREIN.

FIRST NAME

SIGNATURE

DATEMIDDLE INITIAL

Serious consideration will be given to your comments. Please complete this form carefully and in 
privacy. Since we request a candid evaluation, we will hold your comments in the strictest confidence. 
Therefore, we ask that this completed form not be given to the applicant but mailed directly to the 
address on the enclosed envelope.

The minister above is in the process of applying to become a faculty member of Life Christian University.

ADDRESS

POSTAL CODE

CHURCH / MINISTRY NAME

YOUR NAME

CITY

YOUR RELATIONSHIP TO THE APPLICANT

YOUR MINISTRY POSITION

COUNTRY

STATE / PROVINCE

OFFICE AREA CODE & PHONE NUMBER EMAIL ADDRESS

11/4/08 © Copyright 2008  Life Christian University Form: Fct-6

Campus Code: ________________ - _____________Campus Location (City, State)_______________________________________ 

 



c. What do you consider to be the applicant’s strong points?

d. What do you consider to be the applicant’s weak points?

e. Have you known the applicant to engage in any immoral, unethical, or otherwise questionable behavior?

f. Please share any additional information that you feel would help us evaluate the applicant’s ability to instruct classes. 
 

b. Please list the attributes which best describe the applicant’s attitude towards spiritual matters.

BY MY SIGNATURE AT RIGHT, I CERTIFY THAT THE STATEMENTS MADE HEREIN ARE TRUE AND 
ACCURATE TO THE BEST OF MY KNOWLEDGE OF THE APPLICANT.

SIGNATURE DATE





































12/05/05                              ©2006 Life Christian University

Life Christian University
THESIS/DISSERTATION GRADING GUIDELINES

Student Name: ________________________________ Total Score:  _______ / 100 points

Content - Score:  ______ / 25 points
What ideas were presented?  What conclusions were made? Did the paper have a significant idea that brought all
information to a point?  Superficial treatment of a subject will earn a below acceptable grade. Papers having less
than the minimum number of pages will be returned as unacceptable.

Documentation of Research - Score:  ______ / 15 points
Ideas presented need to be based on the Word of God and other factual information. Documentation is the evidence
of the writer’s in-depth research. By crediting the sources used, the writer provides support for the ideas presented,
allowing readers to judge the quality, credibility, and originality of the work. Documentation also shows readers
where to look for more information on the subject.

Adherence - Score:  ______ / 15 points
Adherence refers to the paper’s focus. Information should be carefully organized around the subject. Digressing
from the subject, excessive repetition, inclusion of unimportant issues, etc. will result in a below-acceptable grade.

Grammar and Writing Style - Score:  ______ / 15 points
This refers to accuracy of spelling and punctuation, use of proper grammar and sentence construction, and proper
word usage.

Delivery - Score:  ______ / 10 points
Did the writer capture and hold the reader’s interest?  Was the presentation logical and coherent?

Originality and Creativity - Score:  ______ / 10 points
Originality and creativity refer to how the student approaches the subject. The Master’s candidate’s thesis and the
Doctoral candidate's dissertation are expected to make a contribution to his/her field of endeavor.

Presentation - Score:  ______ / 10 points
Presentation refers to the physical layout of the material presented. To obtain the maximum credit for presentation,
the paper must conform to the guidelines as put forth in the LCU Guidelines for a Master’s Thesis or the LCU
Guidelines for a Doctoral Dissertation. Was an accurate table of contents provided? Were correct in-text citations
(or footnotes) used? Was the bibliography correctly formatted?

Graded by:________________________________________ Date:______________________



I N S T R U C T O R H A N D B O O K A F F I D A V I T

My signature on this form verifies that I have received and read:

nn The Instructor Handbook

and 

nn The Student Handbook

and that I agree to abide by the policies stated therein.

Instructor’s name (please print): _______________________________

Instructor’s signature: ________________________________________

Date: _______________________________________________________

REQUIRED:
Please sign this form and turn it in to your 

Campus Director to complete your enrollment.

8/26/06 ©2006 Life Christian University Form: Fct-7 

      



11/4/08 ©2008 Life Christian University Form: Fct-8

INSTRUCTOR PREPARATION AFFIDAVIT

Campus Code: ____________________________________

Course Title: ___________________________________________________

■  I have read all of the required textbook(s).

AND

■  I have also listened to recordings of the Core Course lectures from the Main Campus.

NOTE:  Before teaching classes, a first-time instructor is required to listen to
the recordings of the courses as taught at the Main Campus.

Print Name: ____________________________________________________

Signature: _____________________________________________________

Date: ________________

This affidavit is to be completed and turned in to your Campus Director prior to the
beginning of the course.

CAMPUS DIRECTORS:
Please collect Instructor Preparation Affidavits, then forward them to the Main Campus
with your Affidavit of Courses Offered (Form: Adm-12) at the end of your academic year.



11/13/08 ©2008 Life Christian University                          Form: Fct-2

FACULTY APPLICATION ENVELOPE COVER PAGE
Send original documents only. Make copies of these for your campus files.

Campus Code: ____________ - _____________
Student #: ___________________

Faculty Candidate’s Name: _________________________________________

DATE OF APPLICATION**: ________________ DATE APP. FEE PAID: _______________

___ MAY POSSIBLY BE ASSESSED AT GRADUATE-LEVEL

Check Items Enclosed:

1. ___ Faculty Application (Pages 1-3)

2. ___ Bible Institute transcripts & Proof of High School graduation
and/or

    ___ College or University transcripts - OFFICIAL ORIGINAL TRANSCRIPTS ONLY

1. _______________________________________________

2. _______________________________________________

3. _______________________________________________

4. _______________________________________________

5. _______________________________________________

   Check one:   ___ All expected transcripts are enclosed

  ___ Assess as is – 60-day limit has expired

3. ___ Instructor Handbook Affidavit - Form: Fct-7

Optional:

4. ___ Two Minister’s Recommendations –DO NOT KEEP ANY COPIES– Form: Fct-6

Recommendation not required if the candidate is well known by the Director or Host Pastor

5. ___ MLE Application

    ___ MLE Application fee included on Form: Adm-2

Follow-Up Mailing:

___ Sent in before 60-day limit expired
or

___ 60-day limit has expired
___ Reassessment fee included on Form: Adm-2

**Documents must be received within 60 days of the application date. If they do not reach Main Campus by this
deadline, the student will be charged a Re-assessment Fee.




