
Application  for  Candidacy for OrdinationApplication  for  Candidacy for Ordination 

City, State 

  Date 

The Official Board of ________________________________________________________________ Christian 

Church located in _________________________________________________________ has, in action taken on  

____________________ , considered the desire of the applicant to apply for candidacy for ordination and voted 

on behalf of this congregation to give our acceptance, approval, and support to this applicant. The applicant is an 

active member of  ____________________________________________Christian Church (Disciples of Christ). 

Date _______________________ Signed _____________________________________________ 
Chairperson/Moderator 

Name of Applicant:  __________________________________________________________________________ 

 I hereby apply to become a candidate for ordination into the ministry of the Gospel of Jesus Christ with 
standing in the Christian Church (Disciples of Christ.)

 I have received, read, and agree to comply with Theological Foundations and Policies and Criteria for the 
Ordering of Ministry in the Christian Church (Disciples of Christ) (http://www.ccinky.net/wp-content/
uploads/2015/11/TFPCOM-Final.pdf) and My Code of Ethics (https://cdn.disciples.org/wp-content/
uploads/2015/04/06162227/Ministerial_Code_of_Ethics-english-1.pdf).

Date _______________________   Applicant’s Signature _________________________________________ 

NOTE: UPON COMPLETING THE ABOVE PORTION, SUBMIT THIS DOCUMENT TO THE OFFICIAL BOARD OF 

YOUR SPONSORING CONGREGATION FOR ITS ACTION BELOW AND HAVE THIS FORM RETURNED TO YOU FOR 
INCLUSION IN THE PAPERWORK PACKET WHICH YOU WILL RETURN TO THE SOUTHWEST REGIONAL 

OFFICE. 

NOTE TO APPLICANT: UPON COMPLETION OF THIS DOCUMENT, PLEASE RETURN THIS FORM, INTRODUCTORY 

MEMO, PERSONAL DATA FORM, AND THE DISCLOSURE FORM TO THE SOUTHWEST REGIONAL OFFICE TO 
BEGIN THE ORDINATION PROCESS. 

Date __________________           Signed _____________________________________________________ 
Regional Ministerial Representative 

_____________________________________________________ 
Title
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