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This application is to be used in conjunction with mobility forms.
1. Please complete this application and send it to the Associate Director for Campus Ministry at the address listed below.
2. You will need to ask your bishop or synod office to send a signed copy of your mobility forms to the address below. If

you are not currently rostered with the Evangelical Lutheran Church in America (ELCA), please attach a résumé to
this application form.

3. As part of the application process, you will be interviewed by one of the members of the Churchwide Campus Ministry
Team. They will be able to answer any particular questions you may have and will assist in determining how your gifts
in ministry match the particular needs of campus ministry.

Name Synod

Address

City State Zip

Telephone (Work) (Home)

E-mail

Your Preference(s) for Service in Campus Ministry
(Check all that apply)

Campus Ministry Type Campus Setting Community Type Location
Center-based Commuter Town North  South

Parish-based Residential City East

Multiple site No preference Metropolis Central
Ecumenical No preference West

No preference No preference

ELCA Rostered Status
Clergy Ordination date Student participation
Associate in Ministry Commissioning date Campus ministry board/committee

Diaconal Minister Consecration date Cooperating congregation in campus ministry

Deaconess Consecration date Internship in campus ministry
Not yet rostered Date applied Campus pastor/minister

Other
 

             Languages Spoken
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As part of this application, please write a statement (2-3 single-sided pages) that shares the following information.
This statement will be furnished to the employing agency during the call process.

1. Describe how your interest in campus ministry developed, specifically relating any experiences and training that
may have assisted in your preparation for this position.

2. Describe your views on the ministry of the church on campus.
3. Describe your theological and non-professional interests, pertinent activities, and the titles of books you have

read in the past three months.
4. Describe special areas of ministry for which you have qualifications and interests.
5. Describe any special considerations affecting possible locations or availability.

In addition to the references given in your synod mobility information, please indicate one additional name of a
person who can speak to your academic interests and abilities.

Name

Relationship Years known

Address

City State Zip

Telephone (Work) (Home)

E-mail

Please Read Carefully Before Signing
1. All information on this application is complete and accurate to the best of my knowledge.
2. ELCA has my permission to investigate, at its discretion, my past employment history, personal references, and

any other information contained in this application.
3. Misrepresentation of facts in this application will disqualify me from further consideration or, if I am employed,

may be sufficient cause for dismissal.
4. Applicants serving at a local Campus Ministry Agency will be expected to understand, respect, and support the

mission of the ELCA.
5. Any position offered to me is contingent upon the satisfactory completion of reference checks.
6. I understand that nothing contained in ELCA Campus Ministry Policies and Procedures (www.elca.org/

campusministry/policies), or in the granting of an interview, is intended to create a contract between ELCA
Campus Ministry, a synod, an Area Campus Ministry Agency, and/or a local Campus Ministry Agency, and me,
either for employment or for the providing of any benefits. No promises regarding employment have been made
to me, and I understand that no such promise or guarantee is binding upon any of the groups named above unless
made in writing.

7. I fully agree to the statements and conditions listed in 1 through 6 above.

Applicant’s Signature Date
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