APPLICATION FOR LEADERS & LEARNERS IN FAITH

A CHRISTIAN EDUCATION FOR LAITY PROGRAM

LCMS New Jersey District

1168 Springfield Avenue

Mountainside, NJ 07092

Phone: 908-233-8111

NAME: 

___________________________________________________________

        Last                                           First                        M.I.
ADDRESS:

___________________________________________________________  Number              Street                                 City              State        Zip
SOCIAL SECURITY NO. ________________________________________

HOME PHONE: (___)_____________ BUS. PHONE(___)_______________

EMERGENCY PHONE:  (___)_____________ E-mail:  _________________

DATE OF BIRTH: _____________ PLACE OF BIRTH:__________________
CHURCH MEMBERSHIP:

___________________________________________________________Name                                        Location                               Pastor

BAPTISM DATE: ___________ CONFIRMATION DATE:_____________

APPLICATION FOR:  (Circle One)


Track I - Lay Ministry Certification


Track II - House Church Planters Certification


Track III - Church Worker Certification

CHURCH WORK ACTIVITY & EXPERIENCE        TIME OF TENURE (DATE)

            (Position/Activity)

_________________________________        ___________________

_________________________________        ___________________

_________________________________        ___________________

_________________________________        ___________________

(Add on separate sheet if necessary)

EMPLOYMENT RECORD:

Place of Employment

Position

Time of Tenure(Dates)

____________________       _____________    __________________

____________________       _____________    __________________

____________________       _____________    __________________

EDUCATIONAL BACKGROUND:

High School:







When

_____________________________________________    _________

College or University:

_____________________________________________
_________

_____________________________________________
_________

Trade or Vocational:






When:

___________________________________________
_________

___________________________________________
_________

Special Training:

___________________________________________
_________

___________________________________________
_________

HEALTH STATUS

Medical Information:  ________________________________________

Do you have any special needs?   Yes ____________            No _____________

If yes, please explain: _______________________________________________

CRIMINAL BACKGROUND CHECK
As of January 1, 2010, all applicants must have a criminal background check.  Visit http://www.protectmyministry.com/lcms for more information.  Send a copy with your completed application.

APPLICANT’S STATEMENT:  Please attach to this application a statement telling us why you are interested in enrolling in Leaders & Learners in Faith. 

Return completed form to:

LCMS New Jersey District







Leaders & Learners in Faith







1168 Springfield Avenue







Mountainside, NJ 07092
PLEASE HAVE YOUR PASTOR SEND HIS RECOMMENDATION UNDER SEPARATE COVER.  This application will not be processed until all required documentation is received.

__________________________________

______________


Applicant’s Signature





Date

INSTRUCTIONS FOR APPLICATION 

LEADERS & LEARNERS IN FAITH

1. Fill out form completely and sign the application.
2. Attach the $15 application fee.  This fee is non-refundable.
3. A letter of recommendation from your pastor must be submitted
under separate cover.
4. Make all checks payable to New Jersey District LCMS earmarked
for Leaders & Learners in Faith.

5. A copy of your High school diploma or transcript is required.  If you have
difficulty in obtaining this information, please advise the Registrar, Mrs.

Shirley Carpenter, 908-233-5388, of this fact.

     6.  Mail check and all materials to:
Leaders & Learners in Faith








The New Jersey District LCMS








1168 Springfield Avenue








Mountainside, NJ 07092

