LINCOLN SCHOOL OF MINISTRY 


Student Application
				 
	PERSONAL INFORMATION

	Last Name
	First
	M.I.
	
	Date
	

	Date of Birth
	Street Address
	Apartment/Unit #

	City
	State
	ZIP

	Phone
	E-mail Address

	Trimester Applied for:

	EDUCATION

	High School
	Address

	From                       To
	[bookmark: gjdgxs][bookmark: 30j0zll]Did you graduate?          YES  ☐    NO  ☐
	Degree

	

	College
	Address

	From                       To
	[bookmark: 1fob9te][bookmark: 3znysh7]Did you graduate?         YES  ☐      NO  ☐
	Degree

	

	Other
	Address

	From                       To
	[bookmark: 2et92p0][bookmark: tyjcwt][bookmark: 3dy6vkm]Did you graduate?         YES  ☐      NO  ☐
	Degree

	REFERENCES

	Please list three references.  Please include one from your pastor and another from someone you have served with.

	Full Name
	
	Relationship
	

	Email
	
	Phone
	

	Briefly explain how you came to know this person and your relationship with them

	

	

	Full Name
	
	Relationship
	

	Email
	
	Phone
	

	Briefly explain how you came to know this person and your relationship with them

	

	




	Full Name
	
	Relationship
	

	Email
	
	Phone
	

	Briefly explain how you came to know this person and your relationship with them

	

	PREVIOUS MINISTRY EXPERIENCE

	Ministry 
	
	Phone
	

	Address
	
	Supervisor
	

	Role and Responsibilities

	

	From
	
	To
	
	Reason for Leaving
	

	

	Ministry 
	
	Phone
	

	Address
	
	Supervisor
	

	Role and Responsibilities

	

	From
	
	To
	
	Reason for Leaving
	

	

	Ministry 
	
	Phone
	

	Address
	
	Supervisor
	

	Roles and Responsibilities

	

	
	
	
	
	
	

	FAITH QUESTIONS

	1. Please share how and when you committed your life to Jesus Christ. Explain the circumstances leading to your salvation.

	


















	2. How has the church impacted you?  What is your passion for the church? 

	












	3. Please share with us why you want to enroll in the Lincoln School of Ministry. 

	











	4. What at this time do you believe God is calling you to?  
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