
 
 
 

 

APPLICATION TO 
New York School of Ministry 

New York Conference, United Church of Christ 

 

 
1. Name_________________________________________     Date______

    Address____________________________________________________

    City_______________________________                Zip ____________ 

    Phone No(s): ________________________      ____________________

    E-Mail: __________________________ 

     
2. Program for which you are applying (Note: all first-time applicants must a
“Christian Studies” or “Christian Leadership” program.) 
 

___Christian Studies   ___Christian Leadership 
 

___Advanced Christian Leadership ___Ministry of Word and Sa
 
3. Have you completed the Lay Ministry Program?  Yes___ No___ 
 

If yes, in what year?______ 
 
4. Do you anticipate that you will be fulfilling most of your course requiremen
another program?  Yes___ No___ 
 
If yes, please indicate what program: 
 
___Lay Theological Education Program, Capital Region Theological Center
 
___Certificate Program in Christian Ministry, New York Theological Seminar
 
___Other: ____________________________________________________
 
5. List any educational degrees you have earned, beginning with a high sch

    _____________________________       __________________________

 
6. Please attach the following to this application: a) letter of recommendation
church, b) documentation of any degrees listed in question five, and c) a pe
of why you are applying to NYSOM (maximum two double-spaced typed pa
 

Please return to:
 
NYSOM 
New York Conference UCC 
5575 Thompson Road 
DeWitt, New York 13214

 

____ 

____  

_____ 

pply for either the 

crament 

ts through 

 

y 

 

ool diploma. 

_________ 

 from home 
rsonal statement 
ges). 


