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STUDENT LIFE//CAMPUS MINISTRY

SFG Leader Supervisor Approval Form

Thank you for considering to allow your supervisee to lead a Spiritual Formation Group for Jessup. We
truly could not run the program without the gracious and willing hearts of our staff and faculty who
volunteer their time to pour into our students. If you have any questions about what their duties will look
like, feel free to contact Kayla Balangue, Campus Ministries Coordinator, to discuss this further

Please complete this supervisor approval form, save it as “Supervisor Approval Form for Name
of Employee” and return it as an attachment via email to campusministries@jessup.edu.

SFG Leader: Position:
Supervisor: Department:
Group Meeting Day: Group Meeting Time:

To be completed by leader’s supervisor:

I certify that | have spoken with

(Supervisor’s Printed Name)

and that he/she is approved for

(SFG Leader's Name)

to lead a Spiritual Formation Group at the time indicated

(Proposed Semester)

above to support the spiritual growth and development of students at William Jessup

University.

Signature: Date:

Thank you for your time and feedback. We will contact the applicant directly about their placement. If
you have any questions or want more information, please feel free to contact us at any time.
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Jerome Williams
Assistant Director Discipleship & Formation | Jessup University
Spiritualformationgroups@jessup.edu | (916) 577-7005
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