
 
 

Life Experience Application 
 
 
 

 



Name:________________________________ 
Preferred Pronouns:_____________________ 
 
Email Address:______________________________________ 
 
Phone number:______________________________________ 
 
 
*Life Experience Credit (LEC) is defined by Morgan College as credit hours awarded for 
experience that has taken place outside of this institution. This can be in the form of ministerial 
experience such as Sunday school, youth group, music ministry, etc, leadership opportunities 
such as leading small groups, teaching and preaching in the church, etc, teaching seminars, or 
anything else you feel you have experience with. 
 
*LEC is awarded for credits not for the overall degree. For example, students transferring from 
another institution can receive credit for courses they took but will still need to take courses at 
Morgan College to satisfy certification requirements.  
 
*A maximum of 15 LEC in equivalent credits to students who qualify. Credits may not be 
awarded if the maximum has already been reached.  
 
*LEC is not permitted during the last year of student’s education (level IV) 
 
*LEC applications must be submitted at the beginning of the term. Any experience acquired 
during the term may be submitted at the beginning of the next term.* 
 
 
 

1.​ Please fill out this LEC application in its entirety. 
2.​ ensure to enclose the $75 LEC application fee  
3.​ Submit this application along with your initial application or, if you are a current student 

please notify the director of education of your intent to apply at 
morgancollegeofministries@gmail.com  

4.​ application for LEC must be submitted to morgancollegeofministries@gmail.com 
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Describe the specific experience(s) you are submitting for LEC: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
 
List the institutions, events in which the learning took place: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
List the names, email and/or phone numbers of supervisors who can confirm your experience: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
List the equivalent Morgan College of Ministries course(s) you are applying to receive credit for 
(please include the course number and title, ie: REC101 Reconciliation) 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
List the supporting materials you are providing: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 



*Please provide documentation of this experience: 
this can be in the form of a letter of recommendation stating the work you have done, licensure 
from another organization, a brochure from the event etc.  
 
I hereby certify all information contained in this Life Experience Credit application to be 
true and correct to the best of my knowledge. 
 
________________________________________   
  Signature​ ​ ​ ​                                            Date 
 
 
 ________________________________________      
   Signature of Referring Minister or Pastor​ ​           Date 
 
Your Morgan College of Ministries Life Experience Credit application will be reviewed by 
the Morgan College Education Committee and the applicant will be notified of the 
applicable credits awarded to the student.  
 
Please enclose a check or money order for seventy-five dollars ($75.00) USD with this 
application. 
 
Make checks payable to the Fellowship of RPI.  
Memo: Life Experience Credit application  
(Please DO NOT send cash through the mail) 
 
Life Experience Credit Applications can be emailed to: 
Rev.Juliana Schad, LMT, BCTMB 
Morgan College of Ministries, Educational Director 
Email: morgancollegeofministries@gmail.com 
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