Application 

MAC Lay Ministry Institute

PERSONAL DATA

 (Please TYPE or PRINT)

NAME_______________________________________ BIRTH DATE _____________

ADDRESS______________________________________________________________

CITY/STATE____________________________________________________________

HOME PHONE________________________ WORK PHONE____________________

EMAIL ADDRESS _______________________________________________________

CHURCH DENOMINATION_______________________________________________

HOME CHURCH NAME/CITY_____________________________________________

EDUCATIONAL BACKGROUND

	School


Name & City of School
Year(s) Completed
Certificate/Degree

	

	High School__________________________________________________________________

	

	Vo-Tech_____________________________________________________________________



	College/University_____________________________________________________________



	Post Graduate_________________________________________________________________



	other________________________________________________________________________

	


EMPLOYMENT EXPERIENCE

List your principle work situation(s) during the past five years.

	Type of Work


Company/Business



Currently Employed



	                                                                                                                                       yes / no



	                                                                                                                                       yes / no



	                                                                                                                                       yes / no


MINISTRY EXPERIENCE

List the ministries you actively share in your church or your local community. 

	Description








Currently Involved 



	                                                                                                                                    yes / no



	                                                                                                                                    yes / no



	                                                                                                                                    yes / no



	                                                                                                                                    yes / no


On two separate sheets of paper share with us:

1) A brief biography about you, your family, and your spiritual journey.

2) Why you are participating in the MAC Lay Ministry Institute,  

    your expectations of the program, what you hope to gain through this 

    process, and how you plan to use the theology and experiences 

    learned.

Submit this application, the brief biography, and sheet of participation/expectation to the Montana Synod, 2415 13th Ave. S., Great Falls, MT  59405.
  







************************************************************************

I authorize_______________________________________________________________  to participate in the MAC Lay Ministry Institute:

________________________________________________________________________

judicatory representative’s signature





date

