
Site Application for the Mentoring Track Specialization  

Church:___________________________________________________________________________________ 

Senior Pastor:______________________________________________________________________________ 

Average Worship Attendance:_________________________________________________________________ 

Financial Participation in the Cooperative Program in the Current Year (Circle One): Yes      No 

Person to Supervise Graduate Student/Students:__________________________________________________ 

Student/Students in Supervision:  _____________________________________________________________ 

Anticipated Date to Begin Academic Supervision:__________________________________________________ 

Educational Background of the Person Seeking to Supervise NOBTS Student/Students (please list all academic 

degrees attained and institutions granting the 

degrees):__________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Reasons for Seeking to Become an Approved Site for the Mentoring Track Specialization: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Signature:________________________________________Date:_____________________________________________ 

 

To Be Completed by NOBTS 

Supervised Ministry Director:   __________________________________ Date:_________________________________ 

Associate Graduate Dean:_______________________________________Date:_________________________________ 

Graduate Dean:  _______________________________________________Date:________________________________ 


