
Coppage-Gordon School for Ministry 
Episcopal Diocese of Eastern Michigan 

Application for Admission 
 
I. Personal Data 
 
Name _______________________________________________________________________ 
  (Last)    (First)    (Middle/Maiden) 
 
Home Address ______________________________________________________________ 
   (Street, Apt. #) 
_____________________________________________________________________________ 
   (City, State, Zip) 
 
Home Phone (________)______________________   Fax (_________)_________________ 
 
Cell Phone (_________)___________________________ 
 
Email Address _______________________________________________________________ 
 
Occupation __________________________________________________________________ 
 
Date of Birth ______/______/_________ 
 
Marital Status ____________________________Spouse’s Name ___________________ 
 
Parish _________________________ City____________________ 
 
 
Leadership Roles in your parish or in the diocese _____________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Outside Activities, Hobbies, Special Interests _________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 



 
II. Canonical Status 
 
Baptized _______________________________  Confirmed _________________________ 
 
Canonical Progress (for those in or considering the ordination process) 
 
If you are in the ordination process, check your status: 

_______Applicant _________Nominee _______ Postulant _________Candidate 
 

1. Have you been approved by your parish priest and vestry to seek ordination? 
______________________ 

2. Have you met with your parish discernment team?  _______________ 
3. Have you spoken with your bishop? ______________ 
4. Have you applied for postulancy? ______________ 

 
III. Education 
 
High School ______________________________________________________________ 
   (Name of high school, city/state) 
 
College (List where you’ve gone to school and highest level and degree/certificate received.) 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
IV. Program Interest 
 
Please check one or more of the following: 
 

 Christians: Who Are We?  Registration Deadline: May 1 

  Preaching Practicum    

 Other   _________________________   
 
 
___________________________________________________________________________ 
Your signature and date 
 
 
___________________________________________________________________________ 
Signature of parish priest, administrator (team congregations), or if you do not have a priest, 
your convocation dean. 
  


