
Boyce College Music Ministry and Worship Studies 
Supervised Music Ministry Experience - APPROVAL FORM 

 
I. Basic Information: 
 
Name ____________________________________        Music Course(s)____________________ 
 
Phone (______) _________-____________                   SBTS Box # ________________ 
 
Email Address ____________________________________________  
 
Status:  Please Circle One:   Freshman        Sophomore         Junior         Senior 
 
        
II. Is this your first semester at Boyce College? Please Circle One: Yes No 
 
IV. If you are a returning student where did you serve last semester? 
______________________ 
 
V. If you are changing sites, what is your reason for leaving:   
(If you are not changing sites, please skip to section VII) 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
VI. Recommendation from prior church:  
 
 Site Supervisor and/or Intern  ___________________________    ___________ 
       (Signature)    (Date) 
  
VII. Church desired to serve: Please mark 1st choice, 2nd choice, etc. 
 
First Southern Baptist Church  ________ 
Highview Baptist Church - East  ________ 
Highview Baptist Church –  Fegenbush ________  
Ninth & O Baptist Church   ________ 
North Oldham Baptist Church  ________ 
Shively Baptist Church   ________ 
   
Other _________________________ 
 
 
  
VIII. Church Approval/Signatures (Where student is applying to serve) 
 
Site Supervisor and/or Intern: ___________________________ Date: ______________ 
 

Boyce Coordinator Approval: ____________________________ Date: ______________ 
 
 
Approved: Please Circle One:   Yes  No 
 

 


