Application 

For 

Certified Lay Minister Training Program


 Name _________________________________________________________ Date _______________

Street address: _______________________________________________________________________________

City: __________________________________________ State: ________________ Zip: ___________________

Home phone: _________________________________ Work phone: ___________________________

Cell phone: __________________________________ Fax: __________________________________________

Email address: ______________________________________________________________________________

Date of birth: _____________________ 
Marital status: 


Single _____  
Married _____


Children
________________________

Education:





Dates attended
Degree or credit hours

High school: ______________________________________
_____________
________________________

High school: ______________________________________
_____________
________________________

College: _________________________________________
_____________
________________________

College: _________________________________________
_____________
________________________
Graduate school: __________________________________
_____________
________________________

Employment:______________________________________________________________________________

Local Church: Describe your involvement in the local church.  

Write one – two pages explaining your reasons for enrolling in the Certified Lay Ministry Training Program. 
Two references:  Please have your pastor and district superintendent send a letter in support of your application for the Certified Lay Minister Training Program.  
Certification as a Worker with Children, Youth and Adults with Disabilities (East) Boundary Awareness Training (West)
Are you certified through the Kansas East/ West Conference as a worker with children, youth and adults with disabilities? ______________

What was the date of your training? ________________


Signature

Name: ____________________________________________     Date: ___________________
