
Application for CTX DCE Program Admission
 
Name                     Age:  
                                                                               
 

 Date of Birth: (XX/XX/XXXX) Marital Status:      
Single              Married      
Divorced 

Birth Order: 
1st               2nd               3rd              4th              Only 

 
Address          Phone    
 

City             State     Zip 
 

Email         Cell 
 

HOME CONGREGATION  

CITY        STATE           ZIP  

PASTOR       DCE  

 
Why are you choosing to enter the DCE Program? 
 
 
 
 
 
 
What special skills/gifts do you feel you have that are appropriate for DCE Ministry? 
 
 
 
  
 
 
What are some of your long-term personal goals? 
 
 
 
 
 
 
 
Secondary Education (High Schools Attended) City, State Years 
   

   

 

College Education (Other than CTX) City, State Credit Hours 
   

   

 

  



List experiences you have had that are related to DCE Ministry. 
Dates    Experiences 
 

_____________________  _______________________________________________________________________ 

_____________________  _______________________________________________________________________ 

_____________________  _______________________________________________________________________ 

_____________________  _______________________________________________________________________ 

_____________________  _______________________________________________________________________ 

 
 

References:  Give three references as indicated. 
 

 Name email phone 

Concordia Faculty(non-
DCE) / Staff Member 

  
 
 

 

Congregational Pastor   
 
 

 

Personal 
(Non-family, at least 21 
years old) 

  
 
 

 

 
 

 

 
To complete the application process, you must submit the following items with this application: 

� A 300 – 500 word autobiography, documenting your personal and spiritual journey with Christ, and 
� Three recommendation forms, completed by the individuals listed above. 

 

“I do affirm that the above information is correct and complete to the best of my knowledge, and I officially request admission in the 
CTX DCE Program.” 
 
 
Student Signature* __________________________________________________________ Date _________________________ 
 

 
Based on a review of all required and submitted information, the DCE Faculty takes the following action on this student’s application to the 
DCE Program in the College of Education at CTX. 
 
_____ Approved – Full admission _____ Approved – Provisional / Deferred Admission:  _______________________________________ 

_____ Denied admission:  __________________________________________________________________________________________ 

 
 
DCE Program Director’s Signature__________________________________________________ Date____________________________ 
 
 
College of Education Dean’s Signature________________________________________________ Date________________________ 
 
 
 
 
 

Alison.Chai
Typewritten Text

Alison.Chai
Typewritten Text
*In order for your digital signature to be accepted, this document must be emailed from your ctx.edu account, otherwise youmust print it out and sign it.  Application materials may be emailed to Jacob Youmans at jacob.youmans@concordia.edu orreturned to the DCE Office on the 2nd floor of Building C.
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