Kansas West Conference Board of Ordained Ministry
REQUEST FOR EVALUATION OF COURSE OF STUDY SCHOOL GRADUATE
Associate Membership

Name of Candidate________________________________________________________

Note to School Director:  The person named above is a candidate for Associate Membership.  Please complete this form and mail or fax it by _______________________________ to the Board of Ordained Ministry, 9440 East Boston, Suite 110, Wichita, KS 67207-3600.   If you have any questions please call the registrar.  Thank you for your help.
 

RELEASE:  I hereby authorize ________________________________________________ (name of Course of Study School) to release the information requested below to the Registrar of the Board of Ordained Ministry of the Kansas West Annual Conference for use by that Board.
			(Student Signature) __________________________________


Please give a brief evaluation of the candidate, including academic, personal, emotional, and spiritual development.  Please name any serious questions you might have concerning the candidate's promise for ministry and associate membership.  Offer any suggestions you might have about how the Board can be helpful in dealing with the issue in question.
From the data available to you, would you consider the candidate ready for Associate Membership in an Annual Conference? 	YES _______		NO ________   

Signed ______________________________________________________ Date _____________
Address ______________________________________________________________________  
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