
MMaarrttiinn  LLuutthheerr  CCoolllleeggee  BBooookk  ooff  CCaannddiiddaatteess  CCaatteeggoorryy  FFoorrmm  
  

Name: _________________________________  Graduation Date:__________________________ 
  (Please Print) 
 
 Category Classification in which you desire to be placed. (Please check) 
 

1. Available for assignment ______ 
2. Declining assignment _______ 
3. Deferring assignment _______ 
4. Unavailable for assignment/available for a call through a District President _______ 

Complete the following if Category 4: 

Where do you plan to live? ____________________________________  

How far are you willing to commute?____________________________  minutes 
 

*TO BE COMPLETED ONLY BY THOSE WHO ARE MARRIED OR THOSE WITH MARRIAGE PLANS 
 
Your Name: ___________________________ Name of spouse (future spouse): ______________________ 
 
Marriage date: ___________________ Maiden name (if applicable):  ____________________________  
 
Names and ages of children (if applicable): _________________________________________________  
 

 
(Complete this section if both are candidates for the teaching ministry) 
_______________________________________  Graduation date: ______________ 
(Name of person to be considered in Category 1) 

 
________________________________________  Graduation date: ______________ 
(Name of person to be considered in Category 4) 

 
How far is the person in category 4 willing to commute?  ______________________ minutes 
 

 
(Complete this section if spouse/future spouse is not a candidate for teaching or staff ministry) 

 
Name of spouse/future spouse if not a candidate for teaching or staff ministry__________________________ 

 
Current occupation (future occupation): ___________________________________ 

If currently in school, where and projected graduation date: ________________________________________ 
 

Where do you plan to live? ______________________________________________ 
 
 What is your spouse/future spouse’s religious affiliation? ________________________________ 
 

-------------------------------------------------------------------------------------------------------------------------------------  
By signing below, I verify my intentions listed above as to the category designation indicated. 
 

______________________________________          ____________________________________   
            (signature required for Category 1, 2 or 3 candidate)    (signature required for Category 4 candidate) 
 
  Date ________________________        Date ______________________ 
 
RETURN THIS FORM TO THE EDUCATION OFFICE BY MARCH 14, 2008.  


