The Issachar School

SUPERVISED MINISTRY REQUEST FORM

Instructions:  The purpose of this form is to help students design their own course of study for supervised ministry in such venues as mission trips, prayer journeys and participation on a ministry team.  Once you have completed the form, please submit it to the Issachar School so that your project can be evaluated for approval and, if granted, the number of training units to be assigned.  You can mail it to the Issachar School, P. O. Box 1601, Denton, TX  76202; email it to IssacharSchool@Glory-of-Zion.org; or fax it to 940-565-9264.  If you have any questions please email us or call us at 888-965-1099 or 940-382-7231 locally. Once your project has been approved by our office and you have completed it, please send in your tuition payment (determined by the number of TUs assigned) with a completed self-evaluation form.  Your ministry project supervisor will be sent an evaluation form on your performance to submit to our office.  Once we have received and approved all required paperwork as well as your tuition, training units will be granted and you will receive credit for completion.   

Name __________________________________________     Request Date ______________

Address______________________________________________________________________

City________________________________________ STATE ________   Zip_______________

Country__________________________ HOME Phone________________________________
Cell Phone_________________________ Fax_______________________________________

Email Address________________________________________________________________

Type of ministry:    __ Mission Trip     __ Prayer Journey      __ Ministry Team      __ Other: (Specify)
PROJECT NAME:  ___________________________________________________________     
PROJECT PURPOSE:  (One sentence summary only; details provided later)  
______________________________________________________________________________
______________________________________________________________________________
Ministry Sponsor (Church or organization) ________________________________________
Address______________________________________________________________________
City_________________________________________ STATE________   Zip_______________
Country_______________________________ Phone_________________________________

Name of Ministry Supervisor: ​​​​​_________________________________________________

Title_________________________________________ Phone Number___________________       

Address______________________________________________________________________

City________________________________________ STATE________   Zip_______________
Email_________________________________________________________________________
BRIEF DESCRIPTION OF MINISTRY PROJECT:
Destination or Event Location: _____________________________________________

Dates / Length of Project: __________________________________________________

Specific Responsibilities:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

Required Preparation:  (if any)   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Expected Outcome:     

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What specific concepts from the Issachar curriculum will you be applying?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
