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School of Ministry

W/ Of the €piscopal Diocese of Kentucky




I. Personal Data

Name _______________________________________________________________________


            (Last)                                                   (First)                                      (Middle/Maiden)

Home Address 
___________________________________________________________________





(Street, Apt)

_____________________________________________________________________


(City, State, Zip)

Phone (______) ______________________   Fax (_____) _____________________________


Email ______________________________________________

Business 
____________________________________________________________


             
(Name of Business)



_____________________________________________________________




(Street, Suite)





(City, State, Zip)

Business Phone
(_____) _________________

Fax (_____) _______________________

Date of Birth ____/____/________

Social Security  ______ - ______ - _______

Marital Status _____________

Spouse’s Name _________________________

Children’s Names/Ages: ________________________________________________


Congregation __________________________
 City _______________________

Diocese (if other than KY) ____________________
Pastor’s Name _____________________

II. Canonical Status

Baptism Date ____________________
Confirmation Date _____________________

Religious Background (if not Episcopal) _____________________________________________

Canonical Process 


1. Are you trying to discern whether you are called to ordained ministry?  Yes   No


If answer is yes, please answer 2 through 5


2. Have you spoken with your pastor?  Yes   No


3. Have you spoken with your bishop?   Yes   No


4. Have you ever applied for postulancy in any diocese of the Episcopal Church?  Yes   No


5. Are you officially enrolled in the ordination process?  Yes   No


If yes, what is your status? _______________________________________________


III. Previous Education

	


	Institution


	City, State
	Degree


	Year



	High School
	
	
	
	

	Undergraduate/

Technical
	
	
	
	

	Graduate
	
	
	
	

	Additional
	
	
	
	


IV. Previous Theological Education

Please describe any previous seminary study, congregational or extension programs (i.e., EFM, DOCC) that you have undertaken.

V. Vocational and Personal Understanding of Ministry

Please answer the following questions on separate paper, not to exceed two pages in total.

1. Briefly describe the nature of your vocation as you now perceive it.

2. What expectations do you have for your ministry?

3. Briefly describe any current ministries you are undertaking and/or significant congregational or diocesan activities.

VI. Financial

It is the policy of the School of Ministry that no one be refused admissions for financial reasons.  SOM has very limited scholarship funds available but is willing to help with planning and may be able to help with suggestions for tuition grants.


1. I have adequate financial resources for this program.
 Yes   No


2. My congregation will be helping with expenses.
 Yes   No


3. I may need additional financial assistance.
 Yes   No

What to do to complete your application

1. Return your completed and signed form to the SOM with an application fee of $25, checks made payable to Trustees and Council with “School of Ministry” in the memo line.
2. The remainder of the tuition is due by the first weekend.

3. Consult with your pastor about plans and arrange for him or her to submit a letter of recommendation to be sent to the SOM.

I hereby certify that the information on this form is correct to the best of my knowledge.

__________________________________________
______________

(Signature)
(Date)

