
MINISTERIAL INTERNSHIP PROGRAM
APPLICATION FORM

Send Application to Administrative Bishop

______________________________
(Name of State/Region)

Application Deadline:  May 31

Personal Information:  Section I   (Please PRINT or TYPE)

Full Name _____________________________________________  Date Completed ____________________________

Called Name ______________________________________________ Ministerial File Number ____________________

Address ________________________________________________________________________________________
Street or P.O. Box City State Zip Code

E-Mail Address __________________________________________________________________________________

Home Phone ____________________________________ Business Phone ___________________________________

Date of Birth __________________ Age _______   Male         Female Social Security #_____________________

Marital Status:           Single          Married   Separated   Divorced   Widowed

Name of Spouse _______________________________________ Spouse’s Date of Birth _________________________

Spouse’s Social Security # ________________________________ Date you were married: ________________________

Children (name and age): _________________________________ __________________________________

_________________________________ __________________________________

Present Occupation: _________________________________________________How Long? _____________________

Ministry-Related Questions:  Section II

Education (last year completed): ______________________________________________________________________

Other training (list type and years): ____________________________________________________________________

___________________________________________________________________________________________________

Church Presently Attending:  ________________________________________________________________________

Pastor’s Name and Address: _________________________________________________________________________

_______________________________________________________________________________________________________

Describe your present ministerial/church activities: ________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

FOR STATE OFFICE USE ONLY

  $15 application fee
  Check for equivalency level

Approved by administrative bishop

         _______________     _____________
                  (Date)                         (Initials)
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List areas of the ministry in which you feel most effective: __________________________________________________

____________________________________________________________________________________________________

Spouse:  Describe how you feel about your calling and role in the ministry: _____________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

In what ways are you or do you expect to be involved with your spouse in the ministry? ___________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

List the Certificate In Ministerial Studies (CIMS) courses you have completed:

_______________________________________ ________________________________________

_______________________________________ ________________________________________

_______________________________________ ________________________________________

_______________________________________ ________________________________________

_______________________________________ ________________________________________

Official MIP Enrollment Section III

Please PRINT clearly or TYPE your name and your spouse’s name (if applicable) as you would like them to appear on your
Graduation Certificate, Graduation Roll Call to be listed in the Commissioning Program, and MIP Commissioning Name
Badges.

Intern Graduation Certificate Name _____________________________________________________________

Spouse Graduation Certificate Name ____________________________________________________________

Intern Graduation Roll Call Name _______________________________________________________________

Spouse Graduation Roll Call Name _____________________________________________________________

Name Badges:  Intern ___________________________________ Spouse: _____________________________

Intern Signature: _______________________________________ Date: _______________________________

Spouse Signature: ______________________________________ Date: _______________________________

                                  FOR STATE OFFICE USE ONLY

Date received by administrative bishop ________________________
Date reply sent ________________________
Date approved/disapproved ________________________
Signature of administrative bishop ________________________

                                                                                     First                               Middle                  Last                       (Jr.  Sr. )

                                                                                     First                               Middle                  Last                       (Jr.  Sr. )

                                                                                     First                               Middle                  Last                       (Jr.  Sr. )

                                                                                     First                               Middle                  Last                       (Jr.  Sr. )

First                          Last                       (Jr.  Sr. ) First                   Last                    (Jr.  Sr. )


