
EVANGEL SCHOOL OF PRACTICAL MINISTRY 
 
What is your reason for enrolling in the School of Practical Ministry? 
 

          
 

          
 

          
 

          
 

          
 
Do you feel called by God to enroll? Yes  No  
 
Explain your answer:        
 

          
 

          
 

          
 

          
 
What is your starting Scripture passage?  Explain its significance to you? 
 

          
 

          
 

          
 

          
 

          
 
 
Signature:         
 
Date:     
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Application Form 

Instructions: 
 

• Fill out this form completely.  Type or print legibly.  
Be sure to enclose a photograph of yourself and a 
letter of recommendation from your pastor. 

 

• Mail the completed Application materials to: 
  EVANGEL School of Practical Ministry 
  36 Southgate Ct. 
           Suite 201 
  Harrisonburg, VA  22801 
 

• Once the Application materials are received, a 
personal interview will be scheduled with the 
Program Director. 

 
 
The EVANGEL School of Practical Ministry admits students of 
any race, gender, color, national and ethnic origin to the rights, 
privileges, programs, and activities available, and it does not 
discriminate in accordance with the above in the administration of 
its academic policies, admissions policies, scholarship awards, or 
any other school administered policy or program. 



PERSONAL INFORMATION 
 

Name:          
 
Date of Birth:    S.S. #:     
 
Address:         
 
          
 
City:       State:   
 
Zip Code:    
 
Phone Number: Home:      
   
Work:     Other:     
    
Email address:        
 
Spouse’s Name:        
 
First Name & ages of Children:      
 
          
 
Employer:         
 
Length of Employment:       
 
Position/Positions Held:       
 

          
 

EDUCATIONAL INFORMATION 

 
List all schools (high school, technical, college, graduate) attended, the 
years attended and any diplomas or degrees received. 
 

          
 

          
 

          

CHURCH/MINISTRY INFORMATION 

 
Name of Church You Attend: 
 
          
 
Are you a member? Yes  How long?   
 
   No  Date of Attendance:   
 
Pastor’s Name:        
(Be sure to include a letter of recommendation from your pastor) 
 
List below ministry experience that you have. 
 

          
 

          
 

          
 

          
 

          
 
What are your ministry interests (things you would like to do)? 
 

          
 

          
 

          
 

          
 
Do you feel called by God to a specific ministry? 
  

          
 

          
 

          
 
 


