
實習督導牧者資料

Internship Supervisor Information

(Form K)
學生名字 Name of Student:  _________________________ 電話: _________________

實習期Internship: 
_____ 1   ______ 2 ______  3 ______ 4 (full-time)

開始日期 Start Date: __________________ 結束日期 End Date:___________________
************************************************************************

實習督導牧者名字: ______________________________ 職位: ___________________
Name of Supervisor:                                                              Title:
電話 Tel: _______________________________Email: _________________________ 
機構/教會名稱: ________________________________________________________
Name of Church/Organization 
神學訓練/學位: __________________________神學院: _________________________ 
Theological Training



      Seminary
事奉工場/經驗 Ministry settings and experience: 
1.     _____________________________________________事奉年數: ____________








  Yrs 

2.     _____________________________________________事奉年數: ____________








  Yrs


3.     _____________________________________________事奉年數: ____________









   Yrs

恩賜: __________________________________________________________________

Gifts

專長: __________________________________________________________________

Specialties

__________________________________

________________________
實習督導牧者簽名 Supervisor signature

日期 Date
100709 AML


