Seminary for the Laity Application Form

Please fill in all portions of this application form.

We request that you type or write plainly, using black ink.
I.  Personal Information



________________________________________________________________________

First and Last Names

Preferred Pronoun
Age


________________________________________________________________________


Street Address


________________________________________________________________________


City
State/Province
Zip/Postal Code



________________________________________________________________________


Email Address




________________________________________________________________________


Phone (Day)
(Evening)
(Cell)
II. Organizational and Instructional Information

________________________________________________________________________

Name of Congregation/Organization
City, State



________________________________


Minister/Board President/CEO’s Name (Printed)



________________________________________________________________________

Are you a member or friend?
For how long?


III. Seminary for the Laity Enrollment
Please list the course(s) in which you would like to enroll your first semester in the program.


________________________________________________________________________

Title of Seminary for the Laity course
Semester, Year

________________________________________________________________________

Title of Seminary for the Laity course
Semester, Year

________________________________________________________________________

Title of Seminary for the Laity course

Semester, Year
Please note that as Seminary for the Laity coursework is not designed to be at the graduate level neither credit nor tuition can be transferred to another Starr King degree program.

(Application is continued on reverse side.)
IV. Personal Statements
On a separate page, please respond to the following questions.

Please format your responses so that they total no more than one page.

• What is your background in leadership?

(This can either relate to leadership within your congregation/non-profit organization or not.)
• What is your background with Unitarian Universalism?
(You may describe your affiliation with the UUA, your district, your congregation or with your non-profit organization.)

• What are your interests around online education and/or online learning?  Do you have any previous experience?
• Do you have any special needs of which we should be aware in order to best facilitate your learning?
• Is there anything else that you would like to share with us?

V. Title IX Statement

In accordance to Title IX and in faithfulness to our theological commitments, Starr King School for the Ministry embraces all persons, regardless of gender, gender expression, race, color, ethnic or national origin, religion, sexual/affectional orientation, age, class, physical character or disability.

Title IX Coordinator at Starr King School for the Ministry is Thomas Smith.


Telephone: 510.845.232 ext. 111


Email: tsmith@sksm.edu
Mail  to: Seminary for the Laity Program, Starr King School for the Ministry,

2441 Le Conte Avenue, Berkeley, CA  94709-1209 or FAX to: 510-845-6273

VI. Seminary for the Laity Recommendation Form

To the Seminary for the Laity applicant:
Please complete the information below and give this form with a stamped envelope addressed to Starr King to your minister (if your congregation has a minister), board president (if your congregation does not have a minister), or the executive director of your non-profit organization.  Your  recommender should send this form to Starr King.

______________________________________________        
_______________________


Name of Applicant

Deadline for receipt of letter

In accordance with provisions of the Federal Education and Privacy Act of 1974, enrolled students have the right to see their forms of reference unless they explicitly waive that right.  


___ I waive,   ___ I do not waive any right of access that I may have to this letter of recommendation.


______________________________________________
_______________________


Signature

Date

To the Recommender:                         

Please return this form directly to Starr King School for the Ministry in the stamped, addressed envelope provided by the applicant.  Thank you for your assistance.

We greatly appreciate your assessment of this applicant’s potential for enrollment in our Seminary for the Laity.  If you recommend this applicant to the program please sign below the brief evaluation.  While not required for this application, you may also provide a letter if you wish.
Your evaluation:    
Strongly recommend  □                    
Recommend  □
Recommend with reservations  □

Do not recommend  □

________________________________________
___________________________

How long have you known the applicant?

In what capacity?


________________________________________
___________________________

Signature

Date


________________________________________

Name (printed)



_____________________________________________________________________________


Position and Organization

City, State, Zip


________________________________________
___________________________

Email

Phone

Mail  to: Seminary for the Laity Program, Starr King School for the Ministry,

2441 Le Conte Avenue, Berkeley, CA  94709-1209 or FAX to: 510-845-6273








