
 SEQ CHAPTER \h \r 1
Candidacy File
NAME:____________________________________________________________________


ADDRESS:_________________________________________________
Birth Date:__________
PHONE NUMBER:_____________________________
e-mail:________________________

Track:
_____ Elder

_____ Deacon
_____ Local Pastor

	Date rec’d
	Inquiring Process

	_______
	Church Membership:______________________________   Yr joined:__________

	_______
	Christian as Minister read & discussed with ________________________________

	_______
	Assigned a Guide:________________________________

	_______
	Completed Ministry Inquiry Process

	
	

	
	Exploring Process

	_______
	Letter requesting admission to candidacy studies

	_______
	Candidacy Mentor Assigned:________________________________

	_______
	Biographical Information Report (form 102)

	_______
	Criminal Check consent form signed                     Report date: _______________

	_______
	Oxford Background consent form mailed   Final Report date: _______________

	_______
	       Report from:_______________________________

	_______
	       Report from:_______________________________

	_______
	       Report from:_______________________________

	_______
	       Report from:_______________________________

	_______
	       Report from:_______________________________

	_______
	Application to GBHEM - Candidacy Guidebook ($50) mailed

	_______
	IRAI completed and mailed                                         Report date: _______________

	_______
	Psychological Assessment forms completed        Report date: ______________

	_______
	Candidacy Guidebook sections 1 & 2 completed

	_______
	Disclosure Form

	_______
	Form 113 sent to BOM, Registar, and Nashville


Candidacy File
NAME:____________________________________________________________________


	Date rec’d
	

	
	Declaring Process

	_______
	Written recommendation from church PPR                           Mtg date:_____________

	_______
	Written recommendation from church Chg Conference     Mtg date:__________

	_______
	Candidacy Guidebook section 3 completed

	_______
	Candidacy Mentor’s report to District Committee on Ministry 

	_______
	Copy of High School Transcript and Diploma

	_______
	Copy of College Transcripts

	
	College/ Univ.:_________________________________            Years:____________

	
	College/ Univ.:_________________________________            Years:____________

	
	College/ Univ.:_________________________________            Years:____________

	
	College/ Univ.:_________________________________            Years:____________

	_______
	Copy of College Degree (s)

	
	Degree Earned:__________________________                      Year:_____________

	
	Degree Earned:__________________________                      Year:_____________

	
	Degree Earned:__________________________                      Year:_____________

	
	Degree Earned:__________________________                      Year:_____________

	
	Certifying Process

	_______
	Written responses to statements in ¶ 311.3

	_______
	Certified as a Candidate by Dist. Committee on Ministry     Mtg date:__________

	_______
	Passport-type photo submitted


	_______
	Report of Completion of Local Pastors’ Licensing School ___________________________________

	_______
	Course on Evangelism Taken ________________________

	_______
	Clergy Mentor assigned:___________________________________

	
	


Appointed Candidate File
NAME:____________________________________________________________________


ADDRESS:_____________________________________
Birth Date:___________________

PHONE NUMBER:_____________________________
Date File Begun:________________

Current Appointment (charge)____________________________   Date of appt._______________

Prev. Appointment (charge) _____________________________    Date of appt._______________

Track:
_____ Elder

_____ Deacon
_____ Local Pastor

Discipline:
__________

Status:
_____ Full-time
_____ Part-time
_____ Student
_____ Not currently appointed

Education:
_____ Seminary
_____ Grad. Sch.
_____ C.O.S.

Date rec’d
________
Health Certificate /Medical Information Report (form 103)

________
Attendance at Clergy Sexual Misconduct Seminar ____________________________





Correspondence
NAME:____________________________________________________


	Date rec’d
	From:
	Regarding:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Annual Requirements
NAME:____________________________________

Date File Begun:______________

Renewal of Local Pastor License (must be renewed annually)


Dates:
________

________

________

________



________

________

________

________



________

________

________

________

	College: Current Transcripts -Hrs comp.
	School Name:____________________

	YR:______
	Spr:_____
	Sum: _____
	Fall:_____
	TOT: ______

	YR:______
	Spr:_____
	Sum: _____
	Fall:_____
	TOT: ______

	YR:______
	Spr:_____
	Sum: _____
	Fall:_____
	TOT: ______

	YR:______
	Spr:_____
	Sum: _____
	Fall:_____
	TOT: ______

	YR:______
	Spr:_____
	Sum: _____
	Fall:_____
	TOT: ______

	YR:______
	Spr:_____
	Sum: _____
	Fall:_____
	TOT: ______


	Grad. School or Seminary: Current Transcripts
	Course of Study: Certificate of Completion

	School Name:___________________________
	1st yr ________________________ (yr & loc)

	Hours completed each semester:
	2nd yr ________________________ (yr & loc)

	YR:___   Spr:___   Sum:___   Fall:___ TOT:___
	3rd yr ________________________ (yr & loc)

	YR:___   Spr:___   Sum:___   Fall:___ TOT:___
	4th yr ________________________ (yr & loc)  

	YR:___   Spr:___   Sum:___   Fall:___ TOT:___
	5th yr ________________________ (yr & loc)

	YR:___   Spr:___   Sum:___   Fall:___ TOT:___
	1st yr adv. ____________________ (yr & loc)

	YR:___   Spr:___   Sum:___   Fall:___ TOT:___
	2nd yr adv. ____________________ (yr & loc)

	YR:___   Spr:___   Sum:___   Fall:___ TOT:___
	3rd yr adv. ____________________ (yr & loc)

	YR:___   Spr:___   Sum:___   Fall:___ TOT:___
	4th yr adv. ____________________ (yr & loc)

	YR:___   Spr:___   Sum:___   Fall:___ TOT:___
	(indicate University or Correspondence)


Annual Requirements Checklist
NAME:____________________________________

Date File Begun:______________

	                                                          YEAR

	Interview Report and Action Form 
	
	
	
	
	
	
	

	Sermon/Presentation transcript (optional)
	
	
	
	
	
	
	

	Sermon / Presentation video (optional)

	
	
	
	
	
	
	

	Minutes of Charge Conference initial recommendation and annual recommendations for continuance
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Papers:
	Written understanding of call into ordained ministry in the UMC
	
	
	
	
	
	
	

	
	Written response to Wesley’s historic questions in ¶ 310
	
	
	
	
	
	
	

	
	Written response to ¶311.2a (i)(ii)(iii)(iv)(v)(vi)

	
	
	
	
	
	
	

	
	Written response to continuation year questions
	
	
	
	
	
	
	

	
	Written response to final district ministry questions
	
	
	
	
	
	
	

	
	Other:________________

          ________________
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	


ELDERS:							         Grad. Date:___________________


________Copy of Master of Divinity Degree or equivalent





________Final Transcript for Master of Divinity Degree or equivalent





DEACONS:							         Grad. Date:___________________


________Copy of Master’s degree in specialized ministry ___________________





________Final Transcript for Master’s Degree


										


________Transcript for basic Graduate Theological Studies





LOCAL PASTORS:					          Completion Date:___________________


________Evidence of Course of Study completion





________Transcript for 32 hours of Graduate Theological Study or equivalent, 


		 including 24 hours of basic Graduate Theological Studies & 3 hrs of Evangelism





________Application for Clergy relationship to the Annual Conference





___________	DCOM letter of recommendation to BOM for probationary membership or


			Minutes of DCOM when recommended


__________	File sent to Board of Ministry registrar
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