
District Committee on Ordained Ministry
Action Report to the BOM Registrar

District _________________________________________________________

Date ________________

Candidate’s Name ______________________________________________________________

Candidate’s Address ___________________________________________________________________

The district Committee on Ordained Ministry took the following action(s) regarding the person listed
above. [Check the appropriate actions(s)]

_____ Granted certified candidate status according to ¶663.6 (3/4 majority vote)
_____ Recommended (continuation) as a certified candidate (¶312)

_____
Certified as having completed the studies for licensing as a local pastor, to be listed as eligible for
appointment, and is awarded the license as a local pastor when and if appointed to a local parish
(¶316)

_____ Recommended to the BOM for continued eligibility for appointment as a local pastor (¶319)
_____ Recommended for reinstatement of approval to be appointed as a local pastor (¶320)
_____ Recommended for election to probationary membership toward deacon's orders (¶324.10)
_____ Recommended for election to probationary membership toward elder's orders (¶324.10)
Recommended for associate membership
_____ Under the 1992 Discipline, ¶420.1
_____ Under the 2004 Discipline, ¶322.1
_____ Recommended for readmission to conference relationship
_____ Readmission to probationary membership (¶363)
_____ Readmission after honorable or administrative location (¶364)
_____ Readmission after exit of ministerial office (¶365)

Persons who are awarded the license as a local pastor, or who are continued in that status must
be classified as one of the following (please check appropriate designation):

_____ Full-time local pastor (¶318.1)
_____ Part-time local pastor (¶318.2)
_____ Student local pastor (¶318.3)

_______________________________________________
Signature of dCOM chair or registrar

Address _______________________________________________________________________
______________________________________________________________________________

____ Explor. Cand ____ Declar. Cand ____ Cert. Cand ____ SLP ____ PT LP ____ FT LP


