
OCCUPATIONAL HISTORY

Give résumé of employment history, listing names, locations, types of positions held and years of employment, dating back to the beginning of your 

college/university training. A current résumé may be attached if desired.

Name of organization/business Location Position Dates of employment

CONGREGATIONAL BACKGROUND

1. Name/location of present church membership _________________________________________________________________________

2. Previous church affiliations _______________________________________________________________________________________

Master of Arts 
in Theology
Cross-cultural Ministry Center  
Lutheran Congregations in Mission for 
Christ (LCMC) MA Track

SUPPLEMENTAL APPL ICAT ION

Please send all forms and requested items to:
Attn: Graduate Studies in Theology
Concordia University
1530 Concordia West
Irvine, CA 92612-3203
Phone and Fax: (949) 214-3389
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CHURCH EXPERIENCES

List Christian ministry experience (church minister, missionary, Sunday school teacher, etc.). Note whether full-time (FT), part-time (PT) or volunteer (V). 

Briefly outline your responsibilities and positions in each ministry.

Church/Organization Responsibility/Title FT/PT/V Dates of Service

PERSONAL STRENGTHS

Estimate the level of your current proficiency for the following personal strengths necessary for your ministry in the LCMS:

None Low Fair Good Above Avg. Excellent

Communication Skills

Your Native Language ______________________

Other languages __________________________

English 

Personal skills and characteristics

Ability to work with individuals and groups of people

Showing love to others

Showing initiative (getting new things started)

Expressing your faith openly

Expressing enthusiasm

Showing responsibility

Other Strengths

____________________________________________

____________________________________________

____________________________________________

MISSION POTENTIAL FOR MULTI-CULTURAL MINISTRY

State briefly what you know about the people of various cultural backgrounds:

Location of group in your area  
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Their religious background and current religious affiliation 

Their need for the Gospel 

REFERENCES

(professional, academic, and spiritual):

____________________________________________________________________________________________________________
Name position/title

____________________________________________________________________________________________________________
Name position/title

____________________________________________________________________________________________________________
Name position/title

ADDITIONAL COMMENTS OR HELPFUL INFORMATION

ACKNOWLEDGEMENT
I understand that Concordia University Irvine believes that a student body made up of students who represent a variety of backgrounds, experiences and perspectives 
provides a rich environment for dialogue, debate and learning in the context of mutual respect. I also understand that, as an institution of the Lutheran Church–Missouri 
Synod (LCMS), Concordia University Irvine and its theology professors hold and teach theological positions that align with those of the LCMS.

CERTIFICATION
I certify that, to the best of my knowledge, the information furnished on this application is true and complete. I agree that, if admitted, I will abide by the rules and 
regulations of Concordia University Irvine as contained in the current graduate catalog. I also understand that it is my responsibility to obtain the current graduate catalog 
before or after being admitted to the university and to be aware of the policies outlined therein.

I certify that I have read the above and that I have completed a bachelor’s degree or equivalent at a college or university.

 

______________________________________________________________________ ____________________________________
Student’s signature          Today’s Date
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