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Pentecostal Theological Seminary

P. O. Box 3330; 900 Walker Street, NE

Cleveland, TN  37320-3330

APPLICATION FOR INTERVIEW WITH

MINISTERIAL DEVELOPMENT COMMITTEE

(Submit completed forms to Dr. Jimmy DuPree at jdupree@ptseminary.edu)

	***All information MUST be typewritten.
	Advisor:
	

	Name:
	
	Date of Birth:
	

	Mailing Address:
	

	Telephone:

Email: 
	Home:
	
	Work:
	
	Cell:
	

	Based upon the information presented on this application, I request:

	______
	1.
	As one who has had limited to moderate experience in the ministry, I would expect to fulfill, under supervision, the practicum portion of the internship program.

	______
	2.
	As one with extensive (10 years +) experience in the ministry, I would like to

	
	
	____
	a.
	Participate in a suitable internship experience.

	
	
	____
	b.
	Be exempted from the required internship program.  I understand that the

	
	
	
	
	decision for exemption must be made by the Ministerial Development

	
	
	
	
	Committee upon my request.

	

	Status:
	Expect to begin internship:
	

	
	Expect to end internship:
	

	
	Number of hours credit requested:
	

	
	Expect to graduate:
	
	Degree pursued:
	

	


	CARE PRACTICUM REQUIREMENT

	Each student is required to complete a care practicum. To fulfill the care practicum requirement, the student may choose an internship that includes a care component or choose a care practicum that is separate from the internship.

	Have you complete your care practicum?
	
	

	Will your care practicum be included within your internship?
	
	If "yes", then explain the care 

	component of your internship.
	

	


	Present Employment:

	Employer: 
	
	How long?
	

	Address:
	

	Position/duties:
	

	Marital Status:  Married (spouse’s name)
	

	Single
	
	Divorced
	
	Other
	

	Children: (ages, names, and special needs)
	

	

	

	Education:  Graduate Schools: 
	
	Date:
	

	Colleges:
	
	Degree:
	
	Date:
	

	Date and Place of Ministerial Credentialing:

	Exhorter:
	Date:
	
	Place:
	

	Ordained (Licensed Minister):
	Date:
	
	Place:
	

	Ordained Bishop:
	Date:
	
	Place:
	

	Denomination:
	

	_____________
	Check here if you have no ministerial credentials.


	MINISTERIAL HISTORY

	Starting with present assignment and working back, give places, dates, titles, duties, and any special conditions

	1.
	Place:
	
	Dates:
	

	
	Title:
	
	Duties
	

	
	

	
	Compensation:
	
	Part-time or Full-time (circle one)
	Hours worked per week:
	

	
	Special conditions:
	

	
	

	

	2.
	Place:
	
	Dates:
	

	
	Title:
	
	Duties
	

	
	

	
	Compensation:
	
	Part-time or Full-time (circle one)
	Hours worked per week:
	

	
	Special conditions:
	

	
	

	

	3.
	Place:
	
	Dates:
	

	
	Title:
	
	Duties
	

	
	

	
	Compensation:
	
	Part-time or Full-time (circle one)
	Hours worked per week:
	

	
	Special conditions:
	

	
	

	
	


	OCCUPATIONAL HISTORY

	Starting from most recent position; include dates and description of duties.

	1.
	

	2.
	

	3.
	

	
	


	PERSONAL ASSESSMENT

	SPECIAL TALENTS:  Rate your skills on a scale of 1 (low) to 10 (high).

	Preaching
	
	
	Hospital Work
	

	Teaching
	
	
	Prison
	

	Pastoral Counseling
	
	
	Visitation
	

	Music
	
	
	Evangelistic Outreach
	

	Administration
	
	
	Discipling
	

	Community Work
	
	
	Other
	

	

	CULTURAL ORIENTATION

	Your Cultural Background:
	

	

	Languages spoken: (list)
	1.
	
	2.
	
	3.
	

	Proficiency in each language:
	1.
	
	2.
	
	3.
	

	Do you have a sense of call or interest in cross-cultural ministry?  (circle one)
	YES
	NO

	Cultural Group:
	
	Country/State/Region:
	


	Current Internship Possibilities:  Complete information for any of interest to you.

	1.
	Church Internship:

	
	
	Here in Cleveland
	

	
	
	Other Areas (City & State)
	

	2.
	Specialized Program

	
	
	Chaplaincy (Military, Prison, Hospital or Other)

	
	
	

	
	
	Clinical Pastoral Education: (Where? Area? Stipend Required?)

	
	
	

	3.
	Missions Assignment:  Indicate state or area.  How will this internship be financed?

	
	

	
	

	4.
	Educational Internship:

	
	
	Institution:
	

	
	Description:
	

	5.
	Urban Care or Community or Evangelism Ministry: (give name and location)

	
	
	

	
	
	

	After reviewing carefully the above, list three choices in order of interest:

	   First:
	
	Second:
	
	Third:
	

	Write a brief statement justifying your first choice:
	

	

	


Signature of Applicant  _______________________________________________  Date  ___________________
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ATTACH TO THE APPLICATION:

1. An up-to-date account of your story presented in the Pentecostal Foundation class.

2. A written statement explaining your reasons for pursuing this internship experience. Give specific personal, family, and ministry goals for the internship (1-3 typewritten, double-spaced pages).

3. If you have already selected an internship site, (a) describe the site, (b) identify and describe the qualifications of your supervisor and provide any other pertinent data, and (c) specifically address how this internship experience relates to the recommendation requirements for personal/ministry development assessed in the Pentecostal Foundations Course.

4. A completed progress sheet for your degree program.

5. An up-to-date copy of your resume (that we could reproduce and present to administrative bishops and other church officials, if needed).

6. A recent photo of you and your family.

R E M E M B E R…

· The Ministerial Development Committee must approve your internship or CPE before you begin.

· You must register (as a class) for your internship, CPE, or care practicum .

· Your advisor must sign the MDC application.

· Your C.O.F. leader must sign the MDC application.

· Interview appointments will not be granted until ALL required information is submitted to the Ministerial Development Office.

· You must submit your MDC application at least one week before the date of the projected interview.




Attach Photo of you and/or


your family.





FACULTY ADVISOR:





As faculty advisor, I have discussed with the above named student the attached internship proposal and recommend its approval by the MDC.





�


Print name


�


Signature





COMMUNITY OF FAITH GROUP LEADER:





The student named above has presented and discussed the attached internship proposal with his/her Community of Faith group.





�


Print name


�


Signature
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