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COURSE REQUIREMENTS: 

A. It is the responsibility of the student to approach the individual who will mentor

1. Name:

( oversee/direct) the ministry/work that you do. Whether there is only one or more than
one, please ask them to complete the following information before initiating your
practicum.

------------------------------

Church/Ministry:
--------------------------

Address (please include city, state, zip code): ______________ _

Phone number (please include area code): _______________ _ 
Position: 

-----------------------------

Signature: 
-----------------------------

2. Name:
------------------------------

Church/Ministry: _________________________ _
Address (please include city, state, zip code): _______________ _

Phone number (please include area code): 
-----------------

Position: 
-------- ----------------------

Signature: ____________________________ _

(Use the back of this form for any additional names.) 

B. Be sure that both you and your mentor agree upon the interactive (person to person) 
ministry/work to be done and that they know they are evaluating you on completing it 
satisfactorily, demonstrated a Godly attitude and a level of proficiency equivalent to 
your program.

C. Areas of ministry that could be considered include teaching, preaching, outreach 
ministry (feeding the homeless, street evangelism, follow-up, missions project, etc.), 
hospital visitation, helps ministry, altar ministry, counseling, children , youth or 
other age-level ministry or other areas approved (the mentor should contact the 
college office with any questions in this area).

D. The main campus office can be contacted by phone: (813) 886-8492, by fax: (813)
886-7875, or by e-mail: ftscc@frontier.com.

E. Be sure to submit all three (3) pages upon completion for proper credit.






