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Full Name:  _______________________________________________________ Date: _______________
	       Last					First			M.I.
Address:  _____________________________________________________________________________	
	     Street Address								                  Apartment/Unit #
	   _____________________________________________________________________________
	    City									State		Zip Code
	   _____________________________________________________________________________
	    Phone						Email Address

Current Place of Service with Location:  _____________________________________________________

Ministry (check all that apply):

______ Church Educator		______ Teaching Elder		_____Certified Educator
______ Volunteer Teacher/Leader	______ Other (please specify)
__________________________________________________________________________________
Have you participated in a P.S.C.E. cohort?    Yes      No          If you have participated, which cohort/year?
__________________________________________________________________________________
 
Describe your experience and interest in Christian Education:                     De

List the titles of three resources (including at least one book) that have influenced you:


List books you would recommend as possible reading for a P.S.C.E. cohort:


________________________________________________________________________
                                                                     Reference your experience and 
Please list a professional reference:
1.  Full Name: _______________________________________________ Relationship: _______________
Address: ___________________________________________________ Phone: ____________________
Email address: _________________________________________________________________________
_____________________________________________________________________________________

Commitment Statement

I certify that my answers are true and complete to the best of my knowledge.
If I am selected as a cohort participant, I will make every effort to attend the planned meetings and to be fully engaged with the group to the best of my ability.

Signature:  ____________________________________________________ Date: __________________


Return the application electronically to:

Marilyn Johns
marilynjohns2@gmail.com

To download extra copies, please go to www.upsem.edu/PSCE
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