Bethel Theological Seminary Student Questionnaire

Date_______________

The following information will be beneficial to the NCMDC counselor as you begin to work together.  

Name___________________________________   Age____   Sex____   Denomination________________________

Address_________________________________________________________   Phone________________________

                                      (street, city, state, zip)

Bethel Degree Program______________________   Previous College & Major_____________________________

Additional Post-baccalaureate Study________________________________________________________________

Most Recent and/or Present Employment____________________________________________________________

Marital Status:    Single___      Engaged___      Widowed___      Married___(date)________

                              Divorced___(date)________      Remarried___(date)________      Separated___(date)_______

FAMILY HISTORY:

	
	   AGE                 
	If deceased, list             age of death
	CAUSE OF DEATH

	      Father
	
	
	

	      Mother
	
	
	

	      Sisters
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	      Brothers
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Is there a family history of:





Yes

No

Chemical Dependency

___

___

Mental-Emotional Illness
___

___

Physical Abuse


___

___

Emotional Abuse

___

___

Sexual Abuse


___

___

Spouse/Partner’s Name_________________   Occupation________________   Education____________________

Children (name & age)__________________   __________________   __________________   _________________

                                                                                                   Please turn over to complete……..

Have you previously participated in any NCMDC program?   ___Yes   ___No   If yes, when?_________________

How has seminary fit your expectations?

In what ways has it not fit your expectations?

What are two or three of the most significant experiences in the development of your life and career?

Describe any decisions you have made about your future vocation.

The following categories are examples of the issues/concerns you may want to bring to the counseling session.  Check (x) which issues/concerns are important to you.

___Candidacy for ministry

___Career exploration for vocational options beyond ministry

___Current work difficulties

___Dual career concerns between partners

___Emotional strain

___Family relationships

___Feedback regarding perceived self-image (self-confidence, self-centeredness, self-doubt)

___Financial stress

___Human sexuality (female-male identities, roles, relationships)

___Marital-Premarital relationship

___Personal needs, traits, values, goals, interests

___Professional effectiveness, goals, needs, competencies

___Requirement of participation by seminary

___Spiritual enrichment

___Student role congruence-conflict (expectations and realities)

___Theological formation-faith exploration

___Vocational possibilities within ministry

___Other___________________________________________________

Is there any further information you would like the counselor to know about you before you meet together?
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