PROSPECTIVE STUDENT PROFILE
Training In Ministry (TRIM)

A Program of the Brethren Academy for Ministerial Leadership
To be completed by the district executive/minister

1. Name of Student

2. Address

3. Phone E-mail

4. Church which student attends/serves:

Congregation/location
District
5. Ministerial status: pre-licensed licensed other

6. District TRIM Coordinator (Check one):

Will be (supply name)

Is not yet appointed, but we have one or more prospects

7. Previous training beyond high school (entering students must have a high school diploma or equivalent)

8. Present employment status

9. The person described above (Check each item that applies):

Has a confirmed call to ministry, supported by the district

Has been in contact with the district and is interested in TRIM

Has the ability to do college-level work

Is computer literate

Could conceivably do masters-level/seminary work

Needs TRIM to complete educational requirements for ordination

Is already ordained, but would profit from additional training
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10. The applicant submitted a completed Criminal Background check to our office on

(date of submission). District executive’s initials required

If the applicant has not had a Criminal Background check within the past three years, he/she will need to complete
one before entering TRIM. Background checks are initiated by the district through the Church of the Brethren Office
of Ministry.

11. The undersigned agrees the district will pay the yearly TRIM fee for this student.

Signature of district executive/minister Date

Save Completed Form, then Send Form by May 15 to:
Brethren Academy for Ministerial Leadership,
615 National Road West, Richmond, IN 47374, or academy@bethanyseminary.edu
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