Kansas West Conference Board of Ordained Ministry
PRELIMINARY APPLICATION
Associate Membership
Name __________________________________________________________________

Best address to receive materials_____________________________________________

_______________________________________________________________________

Telephone ______________________ e-mail address____________________________

Please check all the appropriate spaces.  By the time of the next annual conference session:

___
I will be 40 years of age or older.

___
I will have served at least four (4) years as a full-time local pastor.

___
I will have completed the five-year Course of Study.

___
I will have at least 60 hours of college credit toward a Bachelor of Arts or equivalent degree.

___
I will have completed the Residency Program by the time of the current year Annual Conference session.

___
I will be willing to accept continuing full-time appointment.

___
Therefore, I desire to make application for Associate Membership 
and will make the necessary preparation for an interview in the spring of 2012.

OR,


___
I do not plan to apply this year.  I anticipate that I will be ready to apply 



by _____________ (year).

OR,

___
I wish to remain in the local pastor relationship to the Annual Conference.  I do 

not anticipate moving toward Associate Membership in the future.  I will let the Board of Ordained Ministry know if I discern God calling me to go in the direction of Associate Membership.

Signature _______________________________________________________________

Please note your questions or comments below or on the back.

Please complete this form and return by____________________ to:

BOOM Registrar

9440 East Boston, Suite 110
Wichita, KS 67207-3600
Phone:  316-684-0266 or 800-745-2350    
e-mail: registrar@kswestumc.org
