
Application for admission 
Level III 

Lay Leadership Institute 

South Dakota District 
Lutheran Church Missouri Synod 

Name:______________________________________________________ 

Home Congregation:__________________________________________ 

Home Pastor:________________________________________________ 

Date:____________________________



Requirements for application: 

A complete application will include the following documents: 
1.  A letter of approval of your service to the congregation and its willingness to 

support your enrollment and work.  This should be written by a leader of your 
congregation.  Included should be contact information. 

2.  A letter of recommendation by your congregational pastor.  Included should be 
his contact information. 

3.  This completed application form. 

Contact Information: 

Address:________________________________________________________________ 
City  zip 

Phone: 
Home:_________________________  Cell:______________________________ 

E­mail:__________________________________________________________________ 

Church Information: 

# of years in current church:___________  # of years membership as a Lutheran______ 

Congregational Positions held  Areas of Interest within 
congregation: 

________________________________          _________________________________ 

________________________________          _________________________________ 

________________________________          _________________________________ 

Religion classes in a formal education  Institutes, seminars, Bible Classes 
setting (high school/college)  give specific titles 
such as World Religions  (such as Gospel of Mark) 

Indicate if taught or taken  Indicate if taught or taken 

________________________________         ___________________________________ 

________________________________         ___________________________________ 

________________________________         ___________________________________



Education: 
Past education experience (grade school, high school, college/technical school) 

Location  School  years 

________________________________________________________________________ 

________________________________________________________________________ 

References:  List two references and contact information other than your pastor.  Be sure 
to let them know you are using them for references. 

Name  Address  Phone  e­mail 

________________________________________________________________________ 

________________________________________________________________________ 

Background: 

1.  Who or what stimulated your interest to serve the Lord with increased responsibility? 

2.  Use the back of this page to explain why you are interested in this training. 

_____________________________________________   date:__________________ 
signature


