
 

Coaching for Leadership 

Application to Clergy Coaching Program 

Name: _________________________________________________________________ 

Home Address: __________________________________________________________ 

Office Address: __________________________________________________________ 

(Please indicate your preference of contacts.) 

Home Phone: _______________________ Cell Phone: ___________________________ 

Fax: _______________________________ E-mail: ______________________________ 

Employer’s web site: _______________________________________________________ 

Current call/position – title and primary responsibilities: ___________________________ 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

Have you previously worked with or are you working with a □ Coach     □ Therapist 

 

Year ordained, if applicable: ______ Denomination/Religious organization: _____________ 

 

Previous history in ministry and in prior career(s), if applicable: ______________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

Are you currently subject to disciplinary action by a church body? □ Yes     □ No 

 



Describe what would be different in your ministry and life if this program did all you hoped: 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

Using SFTS web site material as a guide, write a brief narrative describing your reasons for 

applying: 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

 

 

 

 

Mail to: R. Scott Sullender 

105 Seminary Road 

San Anselmo, CA 94960 

E-mail: ssullender@sfts.edu 

Phone: 415-451-2867 


