
 
 

 
Name:______________________________________________________________Date:_________________________________ 

Church/District Name:______________________________________________________________________________________ 

Years in present church or district: _______________________________ 

Current level of Education: _________________________Completion Date:______________________ 
Years of denominational service since completing your MDiv or BA in Religion:_____________________ 

What seminary/university are you planning to attend?____________________________________________________________ 
Degree pursued: _______Masters in Pastoral Ministry 
                               _______Doctor of Ministry 
                               _______Other, please explain:__________________________________________________________________ 
What will be your study focus?________________________________________________________________________________ 
When do you plan on starting the program? ___________________ 
When do you plan on finishing this program? __________________ 
   

Reminder: 
 

• Being in an advanced degree program does not excuse you from attending camp meeting or workers meetings. 

• Funding for advanced degrees will be limited to Union & Conference availability. 

• Candidates must maintain a high level of pastoral competency and leadership through the duration of the academic 
program to remain in the program. 

• This application must be submitted six months prior to the start of your program.  Please send it to the Vice President 
for Administration. 

• Please attach a copy of your local church board minutes stating their approval of your advanced degree. 
 

 
 _______________________________________________      __________________________________________________                                                                                           
Signature                                                                                              Date 
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APPLICATION 

For Office Use Only 

____Approved by Administrative Committee                       Date: _____________________ 
 

                                                                 ____________________________________________ 
                                                                    Jorge A. Ramirez, Vice President for Administration 

 


