
STUDENT PROFILE FOR SUPERVISED MINISTRY PLACEMENT 
 
Instructions for Completing this Form 
Note: In order to fill out the editable PDF below, you MUST have the current version of Adobe Reader 9 or Acrobat 
9 installed on your computer. Download Adobe Reader 9 for free at http://get.adobe.com/reader/. 

1. Click on each blue field and complete by typing in requested information (the blue box 
will disappear when you type). 
2. Please try to tailor your information to fit the field available. But, if your response is 
slightly longer than the available space, the font size will automatically adjust to fill the 
field. 
3. When all the information is recorded, attach your electronic signature (see below for setting 
up your digital signature) and save to your computer with your last name and “Student Profile”  
(ex: Jones Student Profile). 
4. Send as an attachment to the Director of Supervised Ministry (crweber@moravian.edu). 

 
Instructions for setting up a digital signature: 

1. Click on the Digital Signature field. 
2. Select “I want to sign this document using: A new digital ID I want to create now” 
3. Choose PKCS#12 digital ID file 
4. Enter your information (name, organization, email and country) 
5. Choose a password and confirm 
6. Sign document by entering your password and clicking “Sign” 
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STUDENT PROFILE FOR SUPERVISED MINISTRY PLACEMENT 
 

 All self disclosure on this form is voluntary.   
Disclosing any personal information is optional.   

 

I.  BIOGRAPHICAL 
 
Name:        
______________________________________________________________________________ 
Address (Permanent): 
 
  
Telephone:       Email: 
______________________________________________________________________________ 
Address (Seminary):  
 

 
Telephone:       Email: 
______________________________________________________________________________ 
Age:  Gender: Marital Status:  Partner’s Name: 
 
Children (Names and ages): 
 
 
Are there any personal factors that may affect your ability to participate in a Church placement?  
(For example, transportation, health matters, other work responsibilities, etc.) 
   
       
 
 
 
Hobbies/Talents: 
 
 
 
II.  EDUCATIONAL 
 
Undergraduate Institution: 
 
Major:    Degree:   Year: 
 
Other Degrees (Institution & Year)  



Student Profile for Supervised Ministry Placement  
Name: 
 
III.  DENOMINATIONAL 
 
Denomination: 
 
Home Congregation: 
 
Address: 
 
 
 
Pastor:        Phone:  
 
Other information regarding your Church background: 
 
 
    
 
 
 
 
 
 
 
Indicate your current standing with your denomination with regard to your candidacy for 
ordination? 
 

I am a fully approved candidate for the ordained ministry. 
I am in the process of approval for candidacy. 
I have applied for candidacy. 
I have not yet applied for candidacy. 
I do not intend to apply for candidacy. 

 
Explanation: 



Student Profile for Supervised Ministry Placement 
Name:                                            
 
IV.  VOCATIONAL 
 
 EMPLOYMENT 
 

Employer    Type of Work    Years 
 
 

  

 
 

  

 
 

  

 
 

  

 
  

CHURCH ACTIVITY 
 

Church    Type of Activity    Years 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 SKILLS 
 
My main assets and skills for ministry are: 
 
  
 
 
 
 
 
 
 
My main needs in preparing for ministry are: 



Student Profile for Supervised Ministry Placement 
Name:                                            
 
V.  THEOLOGICAL 
 
Describe briefly your faith development, your understanding of the gospel, your perspective on 
the scriptures, and your sense of being called into the ministry of the Church. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      
 
 
 
 
VI.  OTHER 
 
Please attach any other information or requests that you believe are pertinent to your Supervised 
Ministry placement. 
 
 
 
 
 
 
 
 
 
 
NAME:         DATE: 
 
Signing this page [or filling in this space with your (electronic) signature] indicates a 
willingness to share the information on this Profile with potential Churches and Supervisors. 
  
 
 
 
 Return to: 
 Riddick Weber, Director of Supervised Ministry 
 Moravian Theological Seminary 
 Bethlehem, PA 18018 
 

crweber@moravian.edu 
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