
 

MINISTERIAL ALLIANCE INFORMATION SHEET 

 
Name __________________________________________________________________ 
 Last    First    M.I. 
 

Student ID _____________   Date_________________ Graduation Date    
 

Phone number/Cell _____________________   Hours enrolled     
 

Address (local)        Classification     
 

E-mail address (that you will check) __________________________________________ 

 

Major: 

 _____ Bible 

  Biblical Languages  

 Christian Education  

 _____ Cross-Cultural Studies 

 Practical Theology 

_____  Youth Ministry 

 _____ Other (please specify) _________________________ 
 

Minor: _________________________ 

 

Please place a check beside the specific areas that you are preparing for: 

___ Pastoral Ministry                    ___ Minister of Education                                                                    

___ Counseling                                         ___ College/Singles Ministry 

___ Minister of Youth         ___ Recreation/Camp/Retreat 

___ Bi-vocational Ministry        ___ Worship Leader/Music Minister 

___ International Missions                     

___ Minister of Children/Preschool  

___ Minister of Missions/Church Planting/Home Missions 
 

___Other: ____________________________________ 

 

Do you have a resume on file with Dr. Gramling? __________, if no, please submit one. 
 

Do you currently hold a ministry position? __________ 
 

If so, please state what position and where you serve: ____________________________ 
 

_______________________________________________________________________ 
 

If not, would you be available to (check all that apply): 

___ Supply preach  ___ Lead worship  ___ Give a devotional 

___ Work with children ___ Play piano/organ/guitar  ___Present a dramatic sketch 

___ Lead a Bible study ___ Lead a Disciple Now group ___  Recreational activities  

___ Serve as a:_________________________________ 


