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PERSONAL DATA 


Education/Formation

 FORMCHECKBOX 
  I understand that the LDA will maintain the confidentiality of my application material, which will be used only to determine admission to the education/formation process.  My electronic submission is valid in lieu of my signature.
	Date of this application


	

	Name

(Last, First, MI)
	
	Gender: 

	Address

City, state, zip
	

	Permanent address 

(if different)
	

	Phone(s)


	

	E-mail


	

	Birthdate and Age 


	
	Age 

	Marital status  


	

	(Spouse’s name, if married) 


	

	Children

(Names and ages)
	

	Languages in which you are fluent
	


	Church background

	Name and denomination of the congregation in which you are a member
	Congregation:  



	
	 FORMCHECKBOX 
  LCMS     FORMCHECKBOX 
  ELCA    FORMCHECKBOX 
  Other Lutheran, specify   FORMCHECKBOX 
 Other:



	City and state
	

	Pastor(s)
	

	
	

	List other congregations in which you have been involved 
	

	List your congregational activities.  Use more space, if needed:
	 FORMCHECKBOX 
 Youth group               FORMCHECKBOX 
 Committee member/leader

 FORMCHECKBOX 
 Church council           FORMCHECKBOX 
 Bible study or prayer group  
 FORMCHECKBOX 
 Music: planning/singing/playing

 FORMCHECKBOX 
 Other:

 FORMCHECKBOX 
 Other:

 FORMCHECKBOX 
 Other:


	Educational Background

	Name of High School
	Place
	Year of graduation

	
	
	

	
	
	


	Colleges or other programs of higher education 

(List the most recent first. Include as many as applicable.) 

	Name of college, university, or other program
	City, State
	Dates of attendance
	Degree or certification

	
	
	
	

	
	
	
	

	
	
	
	


	Work history

	Employer
	Place
	Dates
	Brief description of your work

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Significant volunteer experience

	Agency or group
	Place
	Dates
	Brief description of your volunteer service

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Special Interests 

	List hobbies, special interests or special skills
	


	How did you hear about the Lutheran Deaconess Association? Please check ALL the ways.

	 FORMCHECKBOX 
  I had a deaconess/deacon at my church
	 FORMCHECKBOX 
 I’m related to a deaconess/deacon

	 FORMCHECKBOX 
  I have met or know a deaconess/deacon
	 FORMCHECKBOX 
 Website

	 FORMCHECKBOX 
  Poster or brochure
	 FORMCHECKBOX 
 I received a mailing

	 FORMCHECKBOX 
  I heard about diaconal ministry at church
	 FORMCHECKBOX 
 At college or university

	 FORMCHECKBOX 
  Pastor or other church professional told me
	 FORMCHECKBOX 
 A friend told me about the LDA

	 FORMCHECKBOX 
  I know a deaconess/deacon student
	 FORMCHECKBOX 
 Article in a publication

	 FORMCHECKBOX 
  At a convention or assembly
	 FORMCHECKBOX 
 I received an e-mail from the LDA

	 FORMCHECKBOX 
  At a youth gathering
	 FORMCHECKBOX 
 Other:


REFLECTION ESSAYS

	Please focus your responses.  Most topics can be completed in ½ to 1 page.  Others may take 2 or 3 pages.  


1.  Personal statement

	A.  Why are you interested in diaconal ministry?  What difference do you think it would make in your life of faith to be a deaconess or deacon?  

B.  A discernment process typically involves input from three sources:  an inner sense of God’s call; other people who point out your gifts; and a congregation that affirms your call to ministry.  How did you discern your call?

C.  Deaconesses and deacons are servants who are “do-ers” (they do hands-on tasks); 
“equippers” (they teach and lead others into service); and 
“signs” (they point the church to its own servant calling in a public ministry). 
How might you express your ministry as a do-er, equipper, and sign for the church?  
D.  Why are you choosing to diaconal ministry instead of another form of ministry? 


2.  Diaconal Community

	A. Tell about some of the deaconesses, deacons, or diaconal students you have met.  

	Name
	How did you meet? What is their ministry? 

	
	

	
	

	
	

	
	

	
	

	B. According to those you have met, what do these people say it means to be “in community?”  
C. How would you participate in diaconal community life? 


3.  Spiritual Life

	Reflect about your growth in faith.  For instance, how has your faith changed over your life?  Who influenced your faith?  How did you experience God’s movement along your journey?




4. Theology

	List the theology courses you have taken.

	Title or subject of the course
	University, college, or institution offering the course:

	
	

	
	

	
	

	
	

	
	

	
	


	A. Describe a theological idea or principle that was helpful to you in one of these courses.  
B. What does your study of theology teach you about faith and service? 


5.  Work/Ministry
	Give an example of a particular act of Christian service you did.  
A. How did the person(s) benefit?  
B. How did you benefit? 


6.  Family life 
	Reflect about your family life -- the one in which you grew up and your current family. 
A.  Who were/are the people in your family?  Describe significant events that impacted your family life.  

B. What characteristics of your family strengthen(ed) you in faith and service?

C. What characteristics of your family challenged your faith and service?


7.  Relationships 
	A. Consider how you get along with others, and how others have influenced you.  Describe one or two significant relationships you have had with people outside your family. 

B. Give an example of working as a team.  How do you see your typical role in teamwork?

C. Consider various groups in which you have participated.  How do you see your typical style of relating in group situations?


8.  Values and Attitudes

	What else, besides ministry, brings your life joy and meaning?


9.  Gifts, talents and skills

	Describe some of the gifts, talents and skills you bring to ministry.  


10.  Finances

	Are you aware of the cost of this education and formation process?  Have you reviewed the LDA’s      

Fun-draising ideas?  What is your plan to pay your student fees?  What resources, besides your own, have you considered?  


11.  Goals

	What plans do you have for completing the education/formation requirements?  How do you hope this process will contribute to your goals for ministry?


SELF-CARE HISTORY

The LDA is not likely to exclude anyone from the education/formation process based on self-care history.  However, reflecting on your history can be helpful for these reasons:

· to help the LDA understand how you take care of yourself,

· to help you identify how your family background may affect you,

· to indicate areas for your growth and ongoing self-care needs,

· to point out experiences that may impact or inform your ministry to others. 

We hope you will take the time to respond carefully and truthfully.  You may elaborate on these areas in an admission interview.

Have you or those close to you had:

(Think about yourself, your parents, grandparents, brothers, sisters, children, spouse, or other close relatives.)

	Condition
	Yes
	No
	Who has/had this condition?  How did/does this condition affect you?  

If you have/had the condition, please add more information:  

· When did you have the condition? 

· What treatment was given (if any)?

· What is the current status of this condition?

· How do/did you manage it?

	Alcohol – problems with alcohol 
	
	
	

	Allergies


	
	
	

	Asthma


	
	
	

	Cancer


	
	
	

	Depression


	
	
	

	Diabetes


	
	
	

	Drugs – problems with drug use or abuse 
	
	
	

	Eating disorder


	
	
	

	Epilepsy/Seizures


	
	
	

	Food – special diet needs
	
	
	

	Grief or loss in the last two years 
	
	
	

	Hearing loss


	
	
	

	Health problems related to weight
	
	
	

	Heart disease or problems
	
	
	


	High blood pressure


	
	
	

	Mental health – treatment history
	
	
	

	Physical limitations


	
	
	

	Self-destructive behaviors or suicide attempts
	
	
	

	Serious illnesses, operations, injuries, or accidents
	
	
	

	Sexual abuse; physical abuse; history
	
	
	

	Ulcers


	
	
	

	Vision loss or limitation


	
	
	

	Other


	
	
	


	General state of health
	Excellent
	Good
	Average
	Poor

	
	
	
	
	

	Describe any specific health concern you want the LDA to understand that might affect your future ministry.
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