
Office	
  of	
  Formation	
  and	
  Leadership	
  Development	
  
APPLICATION	
  FOR	
  CLERGY	
  RE-­‐ENTRY	
  

	
  
	
  

APPLICANT	
  INFORMATION	
  
	
  
Name:	
   	
  
	
  
Address:	
  
	
  
City:	
   	
   	
   	
   State:	
   	
   	
   Zip	
  Code:	
   	
   Country:	
  
	
  
Preferred	
  Phone:	
   	
   	
   	
   	
   	
   Type:	
  
	
  
Alternate	
  Phone:	
   	
   	
   	
   	
   	
   Type:	
  
	
  
Email	
  Address:	
  
	
  
Date	
  of	
  Birth:	
  
	
  
Social	
  Security	
  Number	
  (USA	
  only,	
  for	
  background	
  check):	
  
	
  
MCC	
  Congregation	
  where	
  applicant	
  is	
  an	
  active	
  Member:	
  
	
  
Verify	
  that	
  all	
  of	
  these	
  items	
  have	
  been/are	
  being	
  submitted	
  to	
  the	
  OFLD	
  along	
  with	
  this	
  
application:	
  

This	
  form	
  and	
  all	
  supporting	
  documents,	
  including	
  Endorsements	
  and	
  signed	
  Ethics	
  statement	
  

Explanation	
  of	
  why	
  you	
  left	
  MCC	
  

Explanation	
  of	
  what	
  has	
  happened	
  since	
  your	
  departure	
  

Explanation	
  of	
  why	
  you	
  feel	
  called	
  to	
  return	
  to	
  MCC	
  

Filing	
  fee	
  of	
  $150—payable	
  to	
  MCC	
  

Transcripts	
  of	
  any	
  certifications	
  or	
  education	
  completed	
  since	
  leaving	
  active	
  ministry	
  in	
  MCC	
  

A	
  current	
  resume	
  

Please	
  note	
  that	
  additional	
  educational	
  requirements	
  may	
  be	
  required	
  by	
  the	
  Office	
  of	
  
Formation	
  and	
  Leadership	
  Development	
  based	
  on	
  the	
  length	
  of	
  time	
  an	
  individual	
  has	
  been	
  
inactive	
  in	
  MCC	
  ministry.	
  

initiator:RevKharmaAmos@MCCChurch.net;wfState:distributed;wfType:email;workflowId:dd92b928f85441ac96995d91421f1220



PLEASE	
  ANSWER	
  THE	
  FOLLOWING	
  QUESTIONS	
  
	
  
1.	
  	
  Have	
  you	
  ever	
  been	
  refused	
  a	
  professional	
  license?	
   	
   	
   	
  
	
  
2.	
  	
  Have	
  you	
  ever	
  been	
  convicted	
  of	
  a	
  felony	
  or	
  misdemeanor	
  other	
  than	
  minor	
  	
  
	
  	
  	
  	
  	
  traffic	
  violations?	
   	
   	
   	
   	
   	
  
	
  
3.	
  	
  Have	
  you	
  now	
  or	
  ever	
  had	
  incidents	
  where	
  the	
  use	
  of	
  alcohol,	
  stimulants,	
  	
  
	
  	
  	
  	
  	
  or	
  other	
  habit-­‐forming	
  drugs	
  has	
  interfered	
  with	
  your	
  work?	
   	
   	
   	
   	
  
	
  
4.	
  	
  Have	
  you	
  ever	
  been	
  the	
  subject	
  of	
  disciplinary	
  action	
  by	
  an	
  employer	
  or	
  licensing	
  
	
  	
  	
  	
  	
  organization	
  alleging	
  sexual	
  or	
  ethical	
  misconduct?	
   	
   	
   	
   	
   	
   	
  

If	
  your	
  answer	
  to	
  any	
  of	
  the	
  above	
  questions	
  is	
  in	
  the	
  affirmative	
  and	
  you	
  have	
  not	
  previously	
  
disclosed	
   the	
   details	
   to	
   the	
   MCC	
   Office	
   of	
   Formation	
   and	
   Leadership	
   Development,	
   please	
  
provide	
  details	
  below.	
  

	
  

	
  

	
  

WARNING:	
  By	
  your	
  signature	
  below	
  you	
  understand	
  and	
  agree	
  that	
  an	
  investigation	
  of	
  any	
  or	
  
all	
   of	
   these	
  matters	
  may	
  be	
   conducted	
  by	
  UFMCC	
   to	
  determine	
   your	
   continuing	
   eligibility	
   to	
  
pastor	
  within	
  MCC.	
  	
  You	
  also	
  understand	
  and	
  agree	
  that	
  you	
  will	
  be	
  subject	
  to	
  an	
  immediate	
  de	
  
facto	
  removal	
  of	
  your	
  license/credentials	
  if	
  it	
  is	
  later	
  determined	
  that	
  your	
  answer	
  to	
  any	
  of	
  the	
  
above	
  questions	
  was	
  false.	
  

Signature:	
   	
   	
   	
   	
   	
   	
   	
   	
   Date:	
  

Please	
  sign	
  a	
  copy	
  of	
  the	
  MCC	
  Code	
  of	
  Ethics	
  and	
  Sexual	
  Misconduct	
  Policy	
  found	
  on	
  the	
  OFLD	
  
Website.	
  	
  

Please	
  return	
  this	
  form	
  and	
  all	
  supporting	
  documents	
  to:	
  
Rev.	
  Dr.	
  Kharma	
  Amos,	
  MCC	
  Office	
  of	
  Formation	
  and	
  Leadership	
  Development	
  
3145	
  Readsborough	
  Court	
  
Fairfax,	
  VA	
  	
  22031	
  
or	
  electronically	
  (preferred)	
  to	
  OFLD@MCCChurch.net	
  	
  	
  

	
  

When	
  your	
  Application	
  for	
  Re-­‐Entry	
  has	
  been	
  received,	
  you	
  will	
  be	
  notified	
  of	
  the	
  date	
  of	
  your	
  
re-­‐entry	
  interview.	
  	
  If	
  you	
  have	
  any	
  questions,	
  please	
  contact	
  the	
  OFLD.	
  	
   	
  



ENDORSEMENT	
  OF	
  LOCAL	
  PASTOR	
  OR	
  ELDER	
  
	
  
Applicant	
  Name:	
  
	
  
Name	
  of	
  Pastor	
  or	
  Elder:	
   	
  
	
  
Preferred	
  Phone:	
   	
   	
   	
   	
   	
   Type:	
  
	
  
Email	
  Address:	
  
	
  
I	
  recommend	
  this	
  applicant	
  for	
  re-­‐entry	
  as	
  clergy	
  in	
  Metropolitan	
  Community	
  Churches.	
  
	
   	
   Yes	
   	
   No	
  
(Please	
  submit	
  a	
  one-­‐page	
  narrative	
  describing	
  the	
  ways	
  in	
  which	
  you	
  have	
  come	
  to	
  know	
  and	
  
endorse	
  this	
  applicant.)	
  
	
  
Signature:	
   	
   	
   	
   	
   	
   	
   	
   Date:	
  
	
  

ENDORSEMENT	
  OF	
  LOCAL	
  CHURCH	
  BOARD	
  OF	
  DIRECTORS	
  
	
  
Applicant	
  Name:	
  
	
  
Name	
  of	
  Church:	
   	
  
	
  
We	
  recommend	
  this	
  applicant	
  for	
  re-­‐entry	
  as	
  clergy	
  in	
  Metropolitan	
  Community	
  Churches.	
  
	
   	
   Yes	
   	
   No	
  
(Please	
  submit	
  a	
  one-­‐page	
  narrative	
  describing	
  the	
  Board’s	
  endorsement	
  of	
  this	
  applicant.)	
  
	
  
BOD	
  Signature	
  (vice-­‐mod	
  or	
  clerk):	
   	
   	
   	
   	
   	
   Date:	
  
	
  
	
  
	
  
	
  
Please	
  print	
  and	
  return	
  this	
  form	
  with	
  original	
  signatures	
  to:	
  

Rev.	
  Dr.	
  Kharma	
  Amos,	
  MCC	
  Office	
  of	
  Formation	
  and	
  Leadership	
  Development	
  
3145	
  Readsborough	
  Court	
  
Fairfax,	
  VA	
  	
  22031	
  
or	
  electronically	
  as	
  a	
  PDF	
  (preferred)	
  to	
  OFLD@MCCChurch.net	
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