
Gordon-Conwell Theological Seminary Mentored Ministry
130 Essex Street, Box 241
South Hamilton, MA  01982 LEARNING COVENANT
Phone: 978- 646-4119, Fax: 978-646-4197, E-Mail: kkyte@gcts.edu        COVER SHEET

Submit original and 2 copies of cover sheet (three cover sheets total) to the Mentored Ministry 
Office.  (Photocopies are at the student’s expense.)  Two copies will be returned to you to unite with 
your and your mentor’s copy of the Learning Covenant.

NOTE:  The Learning Covenant must be updated/appended for EACH UNIT that a 
student continues at a ministry site.

Name     Degree  ID #  Box 

Address   Telephone

City   State   ZIP  E-mail: 

Course Number: (circle below) Semester: 
(You must have registered for this unit to receive credit)

MM 502 (unit 2) MM 602 (unit 4) MM 702 (unit 6) EM/MM 502 (unit 2)    EM/mm 602 (unit 4)
MM 601 (unit 3) MM 701 (unit 5) EM/MM 601 (unit 3)    Other: 

Total weeks this covenant covers:

Beginning date 

Termination date 

Must be 
at least 12
weeks

Total hours per week: 
Include preparation, on-site ministry 
(minimum half of hrs. involved) and 
supervision.  Students will give a weekly 
account of hours at the end of the project.

Must be 
at least 
10 hours

Student’s position or role Church E-mail:

Church/Ministry name 

Address Telephone
Street Town  State               ZIP

Mentor's name   Approved Status? Yes   No

Weekly Mentoring Meetings Check one
Day  1 hr. each week
Hour  2 hrs. every other week
Location 

Covenant accepted (signatures required):

Student  Date 

Mentor Date 

Director/Asst. Dir. of Mentored Ministry  Date 

Note: This covenant must not be terminated before the agreed date by either the student or the mentor 
without the approval of the Director or Assistant Director of Mentored Ministry.


