
APPLICATION 
Pastoral and Leadership Ministry Support 

Lutheran Church of the Cross 
 
 

Name: __________________________  Social Security #: _____________________ 

___________________________ _______________ ___________  ___________ 
Current Address   City   State   Zip Code 

___________________________ _______________ ___________  ___________ 
Permanent Address   City   State   Zip Code 

___________________________ _______________ ___________  
Home Congregation   City   State 
 

Education 
 
Previous Schools Attended:  Dates attended:   Degree:  GPA: 
 
__________________________ __________________ _____________ _____ 
 
__________________________ __________________ _____________ _____ 
 
__________________________ __________________ _____________ _____ 
 

Work Experience 
 
Employer/Organization: Position: Dates of employment:  Reason for leaving: 
 
____________________ __________ __________________ _________________ 
 
____________________ __________ __________________ _________________ 
 
____________________ __________ __________________ _________________ 
 

Ministry and Volunteer Experience 
 
Experience:    Location:  Dates:  Supervisor/Contact: 
 
______________________  ______________ __________ _________________ 
 
______________________  ______________ __________ _________________ 
 
______________________  ______________ __________ _________________ 
 
______________________  ______________ __________ _________________ 
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Anticipated educational expenses: 
 
______________ _________________________________ ___________________ 
Tuition   Institution     Business Office Phone # 
 
Please list the amounts of earned scholarships and other sources of financial assistance: 
 
 
 
 
 
 
References: 
 
_______________________ _________________________________ _________________ 
Name    Relationship to candidate   Length of relationship 
 
_______________________ _________________________________ _________________ 
Name    Relationship to candidate   Length of relationship 
 
_______________________ _________________________________ _________________ 
Name    Relationship to candidate   Length of relationship 
 
 
Attach this application to your type written essay. 
 
Use the attached enclosed reference forms to secure three letters of recommendation which attest 
to your faith and assess your leadership characteristics as listed in 1 Timothy 3:1-4, 6, 7; Titus 
1:6-9; and 1 Peter 5:1-4.  You are responsible for getting the reference forms to the individuals 
writing your recommendation.  Your references can be mailed, faxed, or emailed to: 
 
 Lutheran Church of the Cross 
 1701 8th St. SW 
 Altoona, IA 50009 
 Phone(515) 967-4818 
 Fax (515) 967-3473 
 Email:  lcc4818@msn.com
 
 
 
Applications for seminary support must be received by June 15 of the year preceding 
enrollment.  Applications for church based theological education (C-BTE) must be submitted 
twelve weeks prior to the anticipated start date. 
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