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Peninsula – Delaware Annual Conference

of the United Methodist Church

Board of Ordained Ministry
Application for Commissioning / Ordination
               (this form must be filed with the Registrar by July 15, 2011)
       Christine P. Lee, 32051 Long Neck Rd., Millsboro, DE 19966  chris_lnumc@msn.com 
I am applying for: ___ Commissioning  ___ Ordination to the Order of  ___ Deacon  ___ Elder

Full Legal Name (including maiden/middle Name): ____________________________________________

Date of Birth: _________________________________
Place of Birth:________________________________

Telephone: 
Home:_________________________  
Church: ________________________  
Cell:    _________________________
Fax:        ________________________
e-mail address: ___________________________________________________________________________
Current Mailing Address: __________________________________________________________________

Marital Status:

Single: _____
Married:  _____   Widowed: _____    Divorced: _____

(If Married, Name of Spouse: _____________________________________________________ )

Names and Ages of Children: _______________________________________________________________

Current full-time appointment under the supervision of a District Superintendent:

Beginning date: _____________________________
District: ____________________________________

Church/Charge: ______________________________________________________________________


(please list previous appointments on another sheet)

Transfer from Other Denomination:

Denomination: ____________________________________







Date of Transfer: ___________________________________

Previous Ordination: _______________________________________________________________________

Transfer from Other Annual Conference:
Conference: _______________________________________







Date of Transfer: ___________________________________

Education:
High School: _________________________________________________________________



College: ______________________________________
_____
Major: __________________



Degree Earned and Date of Graduation: _________________________________________



Graduate Degrees:  
_________________________________________________________






_________________________________________________________



Seminary: ___________________________________________________________________


Address: ____________________________________________________________________



Date Enrolled: _______________
Date of MDiv or MTS: ________________________

(please circle your degree and list additional degrees on another sheet)

Candidacy Certification:
Church/Charge: ________________________________________________

District: _________________ Conference:____________________________





Date Admitted: _________________________________________________

Provisional Membership:
Conference: ____________________________________________________





Date Admitted: _________________________________________________

Name of Mentor: __________________________________________________________________________

Address: _________________________________________________________________________________

Telephone: _______________________________________
e-mail: _______________________________

Pastor/Staff Parish Relations Committee Chairperson: _________________________________________

Address: _________________________________________________________________________________

Telephone: _______________________________________
e-mail: _______________________________

Senior Pastor (if you serve on a pastoral staff): _________________________________________________

Address: _________________________________________________________________________________

Telephone: _______________________________________
e-mail: _______________________________

