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FACILITATOR COVENANT 

I agree with and will teach according to the EFCA 2008 Statement of Faith. 

I agree to work with the GATEWAY leadership, use the recommended texts, 
conduct classes, review and give feedback on assignments. 

I understand that the objective of GATEWAY is to prepare the students 
involved to write, debate and rewrite their work in order prepare them for 
their licensing paper as well as for their ordination paper.  I also understand 
that attendance at GATEWAY doesn’t guarantee licensure with the EFCA, 
but the process of GATEWAY should prepare a student well for it if the 
student has worked diligently at writing, debating and rewriting his papers. 

I agree to send the following information to the EFCA GATEWAY 
Administrative Assistant:  

• proposed schedule including dates, times & locations 

• class syllabus including assignments, feedback & class participation 
(may customize example syllabus)  

• attendance & grades in a timely manner 
• any changes in student information (address, phone, etc.) 

 
 
 
__________________________________       ______________ 
                      Facilitator Signature     Date       
 
__________________________________ 
           Print Facilitator Name   


