
 
   

THE PREACHING INSTITUTE 
REGISTRATION FORM 

 
Instructions: Fill in personal information as indicated, then identify the registration option of your 
choice. Please be aware that registration options may not be altered after the course has begun; and that 
there are different application requirements and course expectations for the different levels. 
 
Seminary “for credit” registration requires the completion of an “Application for Part-time Studies”, 
available from Mark Wenger or online at www.emu.edu/seminary/part-time_app.html . 
 
If you have enrolled for an EMU course within the past two years, you may provide just your full 
name, social security number and any information which has changed since your previous enrollment.  
 
                                                                                                       Date: 
EMU ID #: SS#: 
Last Name: Birth Date: 
First Name: Ethnicity: 
Middle Name: Gender: 
Preferred Name:     (requested for federal reporting) 
Maiden Name: Bachelor’s Degree (please circle) Yes or No 
Street:  
City: State: 
Zip:  
Telephone:  Email: 
Have you ever taken a course through EMU?  (circle one)      YES        NO 
 
 

REGISTRATION 
FOR  

Credits NO COURSE TITLE COST 

______ Seminary 3 SMCL 
591A 

Preaching Institute, Fall 2007 $990* 

______ Non credit   Preaching Institute, Fall 2007 $495* 
 
*Make check payable to EMU. Please 

complete 
reverse side… 

 
Locations:  _____Souderton, PA  ____Shenandoah Valley, VA 
 
     
         
 

http://www.emu.edu/seminary/part-time_app.html


The following information will help the Institute to design seminars and other resources most 
helpful to you.  Thank you for providing answers to these questions: 
(Feel free to use a separate sheet for your answers if needed.) 
 
Congregation________________________________District_________________________ 
 
Conference/Denomination____________________________________________________ 
 
Congregational role__________________________________________________________ 
 
Pastor or Overseer’s Name____________________________________________________  
 
Who will serve as your mentor during this training period? 
 Mentor’s Name ________________ Phone No. ___________________________ 
 Mentor’s Address_______________________________________________________ 
 
 
 
 
1. Describe your preaching (or public speaking) experience.  (How many times? Years? etc.) 

What current preaching responsibilities, if any, do you have? 
 
 
 
 
2. How do you feel about your ability to preach or speak in public? 
 
 
 
3. What level of education have you had?  In what field?  What kind of training have you had in 

public speaking or preaching? 
 
 
 
 
 
4. Name at least one thing you would like to accomplish through this training experience. 
 
 
 
 
Signature ________________________________________   Date ________________ 
 
Mail to: Office Use Only : Payment Record 

 

Tuition:    Ck# ______  Amt.$_______ 
 
Textbook: Ck# ______ Amt.$_______ 
 

Date:  ____\____\________ 

Mark R. Wenger 
Director of Pastoral Studies -- Lancaster 
Eastern Mennonite Seminary 
1846 Charter Lane 
Lancaster, PA  17602 


	 
	Locations:  _____Souderton, PA  ____Shenandoah Valley, VA 

