Field Education-Registration

Student Info:
	Name:
	[bookmark: Text1][bookmark: _GoBack]     

	Mailing Address:
	

	[bookmark: Text2]     

	[bookmark: Text3]     

	[bookmark: Text4]     

	Phone Number:
	[bookmark: Text5]     

	Email:
	[bookmark: Text6]     

	Date of Graduation:
	[bookmark: Text7]     

	Describe your future plans for professional ministry:

	     



Home Church:
	Church where you are a member:
	

	[bookmark: Text9]     

	How long have you been a member of this congregation?
	[bookmark: Text10]     

	Are you under care of the Session of this church?
	[bookmark: Text11]     

	Mailing Address:

	[bookmark: Text12]     

	[bookmark: Text13]     

	[bookmark: Text14]     

	Pastor’s Name:
	[bookmark: Text15]     

	Phone:
	[bookmark: Text16]     

	Email:
	[bookmark: Text17]     


Presbytery:
	Are you under care of a Presbytery?
	[bookmark: Text18]     

	Date taken under care:
	[bookmark: Text19]     

	Name of Presbytery:
	[bookmark: Text20]     



Church/Ministry Info:
	Church/Ministry Site:
	[bookmark: Text21]     

	Mailing Address:

	[bookmark: Text22]     

	[bookmark: Text23]     

	[bookmark: Text24]     

	Website:
	[bookmark: Text25]     

	Why do you desire to complete your Field Education here?

	[bookmark: Text26]     



Supervisor’s Info:
	Supervisor’s Name:
	[bookmark: Text27]     

	Position/Title: 
	[bookmark: Text28]     

	Ministry Responsibilities:

	[bookmark: Text29]     



	Educational Training:

	Undergraduate:
	[bookmark: Text30]     

	Seminary:
	[bookmark: Text31]     

	Doctoral:
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	Other Ministry Experience:
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	Phone:
	[bookmark: Text34]     

	Email:
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