SUPERVISOR TRAINING VERIFICATION
Supervised Ministry I – New Orleans Baptist Theological Seminary 

SUPERVISOR SIGNATURE

My signature below verifies that I have reviewed the Supervised Ministry I training presentation.
Supervisor’s Signature





Date




Name of Church________________________________________________________________
Names of Students in Supervision __________________________________________________

Please check all that apply:

⁮ I have a Masters degree from an accredited theological seminary.


(Required)

⁮ I am on the ministerial staff of a church.

⁮ I have been ordained or licensed by a Baptist church.

⁮ I have at least three years of church leadership experience in evangelism.


(At least one of these three qualifications should be met.)
