
Name ___________________________________________________________________________________________
 First  Middle (Maiden) Last

Address _________________________________________________________________________________________
 Street, Box number or Rural Route City State/Province Zip/Postal Code 

Phone number  ___________________________________  E-mail address _________________________________

Degree program ________________________________________________  Credit hours completed ___________

I am applying for:   three months full time (Supervised Ministry Experience)
  eight months part time (Ministry in Church and World)
  12 months internship
  Other (please specify):  __________________________________________________________

Anticipated starting date ___________________________________________________________________________

I hold an undergraduate degree from _________________________________________________________________

Major _______________________________________  Minor ________________________________________

Date of graduation ____________________________

I hold an advanced degree from _____________________________________________________________________

in the fi eld of _________________________________________________________________________________

My age:  21–30 years  31–40 years  41–50 years  51–60 years  61+ years

Marital status ____________________________________

Congregation where I am a member _________________________________________________________________

Conference or Area church ______________________________________________________________________

I  am  am not licensed for ministry in this conference: ________________________________________

I  am  am not ordained. Conference that holds my ordination: _________________________________

Students are responsible for providing their own transportation to and from ministry sites and for any transporta-
tion needs that arise as a result of ministry responsibilities. Neither Associated Mennonite Biblical Seminary nor the 
ministry site bears responsibilities for transportation. Transportation costs accrued for ministry assignments required 
by the placement may be reimbursed at the discretion of the student’s ministry supervisor.  

I have a car or reliable means of transportation:  yes  no 

(If no, please explain: ___________________________________________________________________________ )

Associated Mennonite Biblical Seminary serves the church 
as a learning community with an Anabaptist vision, 
educating followers of Jesus Christ to be leaders 
for God's reconciling mission in the world.

3003 Benham Avenue
Elkhart, Indiana 46517-1999

Telephone 574 296-6246
Toll free 1 + 800 964-2627
Fax 574 295-0092
E-mail dbmiller@ambs.edu

AMBS
explore ~ prepare ~ serve

Application for
Ministry in Church and World or 
Supervised Ministry Experience



2 MiCW / SME application

I can relocate to another geographic area for summer or yearlong placements:  yes  no 

My preferences for ministry location ______________________________________________________________

Issues constraining the location of ministry:

Following is a brief summary of my faith journey and a statement of my basic convictions:

1. I am looking for the following qualities in my ministry placement:



3MiCW / SME application

2. My expectations for this ministry experience include:

3. During the time of this placement, I hope to pursue the following learning goals: 

4. During my time in seminary, I have taken these courses and participated in various activities:

5. I bring experience or special training in these areas (e.g. preaching, teaching, counseling, group work, 
music, the arts, youth, confl ict resolution, etc.) to my ministry work:

6. I hope my supervisor would have the following characteristics:
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Conclusion (optional):

Student’s signature_______________________________________________ Date ___________________________

The undersigned believe this student to demonstrate appropriate capacity and readiness for doing supervised 
ministry as part of the AMBS Missional Leadership Development curricular requirement. 

Formation in Ministry Seminar Leader _______________________________ Date ___________________________
 OR
Adviser ________________________________________________________ Date ___________________________

Director of Missional Leadership ____________________________________ Date ___________________________

Please indicate if you are in conversation with any congregation about either a Supervised Ministry Experience or 
Ministry in Church and World  placement.  If you are, please indicate which congregation and with whom you have 
discussed this possibility in that setting.

 I have discussed the possibility of doing a Supervised Ministry Experience placement in the following settings: 

Congregation ______________________________________________________________________________

 Pastor/Congregational Leader  _____________________________________________________________

Congregation ______________________________________________________________________________

 Pastor/Congregational Leader  _____________________________________________________________

 I have discussed the possibility of doing a Ministry in Church and World placement in the following settings: 

Congregation ______________________________________________________________________________

 Pastor/Congregational Leader  _____________________________________________________________

Congregation ______________________________________________________________________________

 Pastor/Congregational Leader  _____________________________________________________________

 I have had no conversations with congregations about placements for SME or Ministry in Church and World.

I would be interested in exploring ministry possibilities in the following congregations or agencies:

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

dbm 11-2009
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