
Name:
   First    Middle    Maiden    Last

Present Address:
    Street     City      State/Country           Zip

Permanent Address:
    Street     City      State/Country           Zip

Phone #:  Cell        Work

Email Address: 

Are you currently enrolled in a college or university?          Yes                No           

Anticipated Date of Enrollment in Impact 360 Masters Program and Gap Year Graduate Assistantship:               
        2017 Fall                 2018 Fall        

EDUCATIONAL BACKGROUND
Please list all institutions attended since high school. Official transcripts from all institutions should be sent directly to the MCS Program Director at 
the appropriate campus (see page 4 of this application).

If you are not currently enrolled at a College or University please share your current work situation?

Name of Organization:

Address:

Position:

What responsibilities do you have in your current position?

Name and Location  
of Institute Date Attended GPA Degree Earned  

(if any)

How will your  
name appear on  
the transcript?

Impact 360 Masters Program &  
Gap Year Graduate Assistantship Application



Are you related to any current Impact 360 Institute employee?          Yes                 No

 If so, please list person and relationship:

 Person:          Relationship:

 Person:          Relationship:

Have you ever been employed by or affiliated with Impact 360 Institute, Inc.?          Yes                 No

If yes, describe affiliation and when:

Are you legally authorized to work in the United States?          Yes                 No

State of issue for divers license:

Will you now or in the future require sponsorship for employment visa status? (e.g. H-lB visa status)
          
          Yes                 No

At any time have you been charged, arrested, or convicted of a criminal offense of any nature?             Yes                 No

If yes, please identify (1) the offense(s) and the date(s) of conviction, (2) the state where the conviction occurred, (3)  
the sentence, and (4) a summary of the circumstances. Convictions will not necessarily disqualify an applicant from  
employment, but will be considered in relation to the specific circumstances and specific job requirements. Failure to  
answer the question fully and accurately could result in denial or termination of employment. Please note: You do not 
have to answer “yes” to any conviction that has been erased, expunged, vacates, annulled, pardoned, set aside, sealed, or  
otherwise eradicated by a court.



REFERENCES
List the name, title, address, work and cell phone numbers of three people who are in a position to evalutate you and who will submit  
references. Please indicate how you know each individual and how long you have known him/her. Please provide 1 Professional reference, 1 Academic 
reference, and 1 Pastoral reference.

1. 

2.

3.



1.  Please share why you are interested in Impact 360 Masters Program and Gap Year Graduate Assistantship?

2.  What masters degree are you interested in pursuing? Could you share why?

3.  Have you been accepted to a masters degree program at this point in time? If so, please share where and what semester 
you have been accepted to begin the program?

SHORT ANSWER
Feel free to attach a separate page if additional space is needed.



6.  Should you be accepted, what do you hope to learn from the Graduate Assistantship experience?

5.  Please share how your experience, education, and vocational goals serve to make you a good fit for the Impact 360  
Masters Program and Gap Year Graduate Assistantship?

4.  Please share your vocational goals?



7.  Please describe your personal relationship with Jesus Christ. Please also reflect on your current church involvment 
(you may type this statement and attach it to the application form).



PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND SIGN

I certify that all of the answers given in this application are true and complete to the best of my knowledge and are subject 
to verification by the Impact 360 Institute, Inc. If I am employed, I understand that false or misleading information given 
in my application or interview(s) may result in termination.

I understand that completion of this application does not indicate that there are any positions currently open and does not 
obligate the Impact 360 Institute, Inc. to hire me. I further understand that, if employed, my employment with the Impact 
360 Institute, Inc. would be at-will, meaning that my employment would not be for any specified period of time, that I could 
resign my employment with Impact 360 at any time for any reason, and that Impact 360 could terminate my employment 
at any time for any reason, with or without cause or advance notice, as permitted under applicable federal, state and local 
law. I understand and agree that any employee handbook which I may receive will not constitute an employment contract 
and will not confer upon me any contractual rights, but will be merely a statement of Impact 360’s current policies which 
may be changed at its sole discretion.

I understand that the Impact 360 Institute, Inc. reserves the right to require applicants and employees to submit to blood 
test or urinalysis for alcohol or drug screens as a condition of employment, and that refusal to submit to urinalysis or 
blood test will disqualify me from employment. I understand that, as a condition of employment, I must (1) consent to the  
obtaining of a specimen or administration of a test, (2) consent to any analysis of such specimen or test deemed necessary 
by Impact 360, and (3) authorize and release pertinent information to Impact 360. I also understand that, once a condi-
tional offer of employment has been made, I may be requested to submit to a physical examination by a licensed health care 
provider and that, as a condition of employment, I must consent to undergo such examination and authorize the release of 
pertinent information to Impact 360.

I certify that I have read the foregoing and understand that all such statements apply to my application and to my  
subsequent employment, if any.

I verify that my typed name below, when submitted electronically, constitutes my signature for the purposes of this  
application.

It is Impact 360’s policy that all employment decisions are made on a non-discriminatory basis without regard to race, 
color, national origin, sex, pregnancy, age, disability, military service status, genetic information, or any other factor or 
characteristic protected by applicable federal, state or local law. It is also Impact 360’s policy not to discriminate on the 
basis of religion, except to the extent the primary duties of a position involve faith-based leadership as part of Impact 360’s 
Christ-centered ministries such that adherence to Christian beliefs is necessary for proper performance of the job.

(Signature of Applicant) (Date)





BACKGROUND INVESTIGATION DISCLOSURE
Impact 360 Institute, Inc., (“Impact 360”) may obtain information about you for purposes of employment, contractor, or 
volunteer activity from a third party consumer reporting agency now and throughout the course of your employment (if 
applicable) to the extent permitted by law. Thus, you may be the subject of a “consumer report” and/or an “investigative 
consumer report” which may include information regarding your employment history, education, vehicle records (“driving 
records”), criminal history, credit history, and social security verification, character, general reputation, personal charac-
teristics, and/or mode of living. You also may be the subject of an “investigative consumer report” which may include some 
or all of the foregoing types of information and which can involve personal interviews with sources such as your neighbors, 
friends, or associates. Where restricted by applicable law, Impact 360 will request credit history only where such informa-
tion is substantially related to the duties and responsibilities of the position for which you are applying. You have the right 
to request information on whether a “consumer report” and/or an “investigative consumer report” about you has been con-
ducted, a description of the nature and scope of such a report, and a copy of your report. If Impact 360 contemplates taking 
an adverse action against you based in whole or in part upon such a report, you will be informed of that fact and provided 
with a summary of your rights under the Fair Credit Reporting Act, a copy of the report, the name, address, and telephone 
number of the agency providing the report, and an opportunity to dispute inaccurate information with the agency.

ACKNOWLEDGMENT, AUTHORIZATION, AND RELEASE
I acknowledge receipt of the BACKGROUND INVESTIGATION DISCLOSURE and A SUMMARY OF YOUR RIGHTS UN-
DER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of those documents. I hereby 
authorize Impact 360 to make investigations and inquiries of my personal, employment and academic background, and 
other matters, to evaluate my application for employment, if applicable. I further authorize Impact 360 to obtain “consumer 
reports” and/or “investigative consumer reports” by a third party consumer reporting agency or investigative consumer 
reporting agency at any time after receipt of this authorization and throughout my employment, if applicable. To this end, I 
hereby authorize, without reservation, any current or former employer, school, university, or other educational institution 
(public or private), law enforcement agency, administrator, state or federal agency, information service bureau, or insur-
ance company to furnish any and all of the types of information described in the foregoing disclosure that are requested 
by a consumer reporting agency acting on behalf of Impact 360 and/or Impact 360 itself, for purposes of employment, 
contractor, or volunteer activity.

I hereby release and forever discharge Impact 360 from any liability whatsoever in connection with its efforts to conduct 
any background investigation or inquiry in connection with this application. I also release and forever discharge all third 
parties from any liability whatsoever in connection with any response provided in connection with Impact 360’s investiga-
tion or inquiries concerning this application, or any information contained herein. I agree that a facsimile, electronic or 
photographic copy of this Acknowledgment, Authorization, and Release shall be as valid as the original.

I verify that my typed name below, when submitted electronically, constitutes my signature for purposes of this application.

By signing below, I certify all information is true and correct to the best of my knowledge.

(Signature of Applicant)

(Print Name)

(Date)
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