
         

Life Experience and Ministry Assessment 
 

Please check the appropriate boxes below if: 

1. You have served in or used such skills for more than one year. 

2. You have served under a responsible church authority (This authority must certify as indicated 

below.) 

3. The program was documented in a formal policy or procedure manual. Documentation is to be 

forwarded for your file. 

Even though we can only award a maximum of 15 hours for Life Experience and up to 15 hours for 

Ministry Experience (current pastors or other full-time ministry staff,) please fill in all applicable areas.  

This will give us a better opportunity to identify your strengths and will enable us to better prepare your 

curriculum.  The charge for Life Experience is $20.00 per hour earned. 

 

Area(s) you have served                    Certified By 

 
Ministry Accounting and Bookkeeping (    ) BUS119 __________________________ 

Teaching in a Ministry Environment (    ) CED119 __________________________ 

Children’s Ministry Practicum (    ) CED229 __________________________ 

Youth Ministry Practicum (    ) CED329 __________________________ 

Adult Ministry Practicum (    ) CED429 __________________________ 

Ministry of Helps (    ) PTH119 __________________________ 

Use of Arts in Ministry (    ) PTH179 __________________________ 

Introduction to Pastoral Counseling (    ) PTH219 __________________________ 

Ministry of Pastoral Care (    ) PTH229 __________________________ 

Organizational Skills in Min. Practice (    ) PTH319 __________________________ 

Information Technology in Ministry (    ) PTH329 __________________________ 

Personnel Management in Ministry (    ) PTH419 __________________________ 

Music in Worship (    ) THE169 __________________________ 

Reflections in Prayer and Meditation (    ) THE269 __________________________ 

Ext. Readings in Contemporary Theol. (    ) THE469 __________________________ 

 

If you have received formal training in any area of ministry not listed above (seminars, training etc.) 

please make a copy of the certificates and send them in along with this form. 

This section is for school use only: 
 

Additional Comments ____________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Evaluated By _______________________  Number of hours awarded _________  Date __________ 

 

Date:  ________________ 

 

Student: ________________________________ 


