California
International
Theological
Seminary

APPLICATION FOR SUPERVISED MINISTRY EXPERIENCE EHH 5=

=~

Date of Application FHEEHHA :

Section 1: To be completed by student FHERAEIHE

Student Name 2444 : Student ID E25% :

Address iRl -

Phone B (%855 * Email :

Degree f£:8E2f7 : O Pre-Seminary 7ER} O Master of Arts EZ(E2fE-+: O Master of Divinity iE£fE+- O Doctor of Ministry Z47E2 i1

Please list your internship subjects or content. $5%1H RAYE A TEH 8 AZ

Signature of Student E24: %55 ¢ Date HEH :

Section 2: To be completed by supervisor [HEEEE AEHE

Internship Church / Organization & E2&r /1l

Address i@ Efstl- -

Supervisor Name B & E A 44 ¢ Position JEki% -
Phone Wi {475 : Email :

Starting Date THatBa% HH : Ending Date FHE4EH H ) :
Signature of Supervisor 4 /4% Date HEH :

ADMINISTRATION OFFICE USE ONLY {EfRfTEEHHAZEER
REGISTRAR USE ONLY {ERsEfft F(THEE

"By signing below, | am approving the student'’s application for supervised ministry experience.”

e MR o BAEZ SR EE R o

Signature of Registrar z:{fff F (1% : Date HEH :

119 N Curtis Ave, Alhambra, CA 91801
Tel 626.458.8781 Fax 626.458.8782 admin@cits-edu.org




