$$$$$$$$$$$$$$$$$$$$$

2010 Lay School of Ministry Application

Full Name

Address City State Zip
Phone E-mail address

Congregation City

Briefly describe what has drawn you to the Lay School of Ministry:

Briefly describe how you would hope to use this course of study:

Briefly describe your present church involvement:

During this two year course you may be photographed in a group setting and the pictures may
be used for synod publications and on the synod website.

The following signatures affirm the acceptance of this person as a participant in the Lay School
of Ministry:

Pastor’s Signature Council President’s Signature

* The Pastor will be asked to be the mentor in most cases

* A non-refundable deposit of $25.00 per participant must accompany the application
* Include a letter of recommendation from the pastor of your congregation

* Applications should be received at the Synod Office by July 1st, 2010

Send to:
Western lowa Synod, PO Box 577, Storm Lake, |A 50588
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