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INSTRUCTOR RÉSUMÉ

PERSONAL
Date: 


Name


Address 


City
State
ZIP


Phone
Email


Local Church Membership


Church where you are currently serving


Capacity in which you are serving

EDUCATION

Institution
Dates
Major
Degree or Certificate





















EXPERIENCE in ministry, education or business

HONORS, AWARDS, SPECIAL ACCOMPLISHMENTS


Instructor Resume – page 2.

If you have previously taught or are teaching in a District Training Center, please list the name of the Center and the courses you have taught.


District Training Center
Course

Quarter/Year


Do any of the Training Center students attend your church? 
( yes
( no

Are they involved in active ministry? 
( yes
( no

What are your personal perceptions of the Training Center Program?



Do you have any suggestions that would enhance this program?









