Kansas West Conference Board of Ordained Ministry
PRELIMINARY APPLICATION
Provisional Membership and Commissioning

Name _____________________________________________________________
Best address to receive materials ___________________________________________
__________________________________________________________________
Telephone __________________ e-mail address _____________________________
Local church where membership is currently held _______________________________
	(If you are a full-time or part-time local pastor your membership is in the Annual Conference)

By the time of the next Annual Conference Session (please check all appropriate spaces) 

___	I will have been a certified candidate for ministry for at least one year;

___	I will have been interviewed in person by my District Committee on Ordained Ministry within the immediately previous 12 months;

___	I will have demonstrated my gifts for ministries of leadership and service to the satisfaction of the District Committee on Ordained Ministry;

___	I have completed the work for the bachelor’s degree;

___	I will have completed one-half the work required for a seminary degree; OR,
___	I will have completed a master’s degree in an area of specialized ministry; OR,
___	I will have received professional certification and completed eight semester hours of graduate credit in my area of specialization;

___ 	I will have completed at least one-half of the basic graduate theological studies in the Christian faith;	

___	Therefore, I desire to make application for provisional membership and commissioning and will make the necessary preparation for an examination in early February or early March 2011.

OR, 
	___	I do not plan to apply this year.  I anticipate being ready by __________ (year).


Signature ___________________________________________________________

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





Please complete this form and return by __________________to:

KANSAS WEST CONFERENCE BOARD OF ORDAINED MINISTRY
BOOM Area Registrar
9440 East Boston, Suite 110
Wichita, KS 67207-3600
Phone:  (316) 684-0266, (800) 745-2350                       email:  registrar@kswestumc.org
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