


Beeson Divinity School

Samford University

MINISTRY LEADERSHIP DEVELOPMENT

MLP PROPOSAL FORM
Circle and include the year for your term of internship: 


Fall ______
    Spring _______
Summer ______ 
Check the specific course for which you are registering: 
Ministry Leadership Development 

DVML 550 Ministry Leadership Practicum I (1 credit)  



DVML 650 Ministry Leadership Practicum II (1 credit) 



DVML 750 Ministry Leadership Practicum III (1 credit)



Clinical Pastoral Education (CPE)

DVML 751 CPE-full unit 


(6 credits)  



DVML 551 CPE-half unit, first semester 
(3 credits) 



DVML 651 CPE-half unit, second semester  (3 credits)




Student Information

Name: _______________________________________________________________________________

Home Address: ________________________________________________________________________




Street




City

State

Zip

Home Phone #: __________________________
     Alternate Phone #: ___________________________

Beeson Box #: ______        E-mail Address (most used): _______________________________________

Address and Phone # during internship (if different from above): ________________________________

_____________________________________________________________________________________


Placement Information 
Placement where internship will occur: _____________________________________________________

Address: _____________________________________________________________________________



Street




City

      
State

Zip
Phone #: _______________________

Position: ____________________________________________         Remuneration:     Yes   /   No

Projected Start Date: ______________________

Placement Information  (Continued)
Weekly Schedule:

Briefly describe your anticipated activities/duties:


Mentor/Field Supervisor Information

Name (with title): ______________________________________________________________________

Position: ____________________________________________  Time at this position: ______________

Address (if different from Placement Information): ___________________________________________








                                    Street


____________________________________________   Phone (if different): ______________________

   City


              State
            Zip
E-mail Address: __________________________________________    Fax #: _____________________

Have you supervised a ministry intern for Beeson Divinity School before?    Yes  /  No

If so, whom did you supervise and when?  









This information will be examined by the MLD Director, who reserves the right to deny or approve an internship placement and/or placement supervisor.




Approved




______________________________________________
  _____________



Signature of MLD Director





    Date


Denied



______________________________________________
  _____________



Signature of MLD Director




 
   Date



Explanation:

FOR OFFICE USE ONLY:


 


Recorded in system


Registered for course 















PLEASE ATTACH A COPY OF YOUR MENTOR’S Résumé 
(A résumé is not needed if the MLD Office has a current résumé on file for your mentor.)


