Kansas West Conference Board of Ordained Ministry
SERVICE SETTING REPORT
Provisional Membership and Commissioning 

Name ________________________________________________________________________
Mailing Address ________________________________________________________________
Permanent Address (if different from above) _________________________________________
e-mail address _______________________  _________________________________________
Telephone ________________________________________Date ________________________
Each candidate for provisional membership and commissioning is required to have demonstrated his or her gifts for ministries of service and leadership to the satisfaction of the District Committee on Ordained Ministry (¶ 324.2).  Use this form to briefly describe the ways in which you have served and led.  If this has involved more than one setting during your candidacy please use the additional blocks to describe those settings.  Use the final question to reflect on your experience in all of the settings.

Setting for ministry _____________________________________________________________
Length of time serving in this setting _______________________________________________
Name of supervisor in setting _____________________________________________________
Address of supervisor ___________________________________________________________
Telephone number of supervisor ___________________________________________________
Describe ways you served and led in this setting:





Setting for ministry _____________________________________________________________
Length of time serving in this setting _______________________________________________
Name of supervisor in setting _____________________________________________________
Address of supervisor ___________________________________________________________
Telephone number of supervisor ___________________________________________________
Describe ways you served and led in this setting:






																						(continued on back)
06/11																						      Form KW90
Setting for ministry _____________________________________________________________
Length of time serving in this setting _______________________________________________
Name of supervisor in setting _____________________________________________________
Address of supervisor ___________________________________________________________
Telephone number of supervisor ___________________________________________________
Describe ways you served and led in this setting:








Reflect on what you have learned in this/these service setting(s) about the theology and practice of servant leadership. 






















Signature _________________________________________Date___________________

Please return a copy of this report by ______________________________ to:
BOOM Registrar
9440 East Boston, Suite 110
Wichita, KS 67207
Phone: (316) 684-0266, (800) 745-2350   
FAX:  (316) 684-0044  
e-mail:  registrar@kswestumc.org
