(' MC C Office of Formation and Leadership Development

METROPOLITAN APPLICATION FOR ORDINATION
COMMUNITY CHURCHES

APPLICANT INFORMATION

Name:

Address:

City: State: Zip Code: Country:
Preferred Phone: Type: Home

Alternate Phone: Type: Home

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
10 page Statement of Faith

3-5 page Narrative Evaluation from Supervising/Endorsing Pastor
Internship Learning Covenant

Signed Ethics Statement

Current Resume

Hinnnninin

Filing fee of $200—payable to MCC

Please keep copies of all documents for your own records.
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PLEASE ANSWER THE FOLLOWING QUESTIONS

1. Have you ever been refused a professional license? No

2. Have you ever been convicted of a felony or misdemeanor other than minor No
traffic violations?

3. Have you now or ever had incidents where the use of alcohol, stimulants, No
or other habit-forming drugs has interfered with your work?

4. Have your debts been or are they now unmanageable? No

5. Have you previously applied and been turned down for licensing/credentialing No

within the UFMCC?

6. Have you ever been the subject of disciplinary action by an employer or licensing |y
organization alleging sexual or ethical misconduct?

7. Have you ever been the subject of ecclesiastical discipline by a church No
or denomination?

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:

MCC Ordination Application 2



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 Ordination has been received, you will be notified of the date, time,
and location of your ordination interview. Please note that it may take up to 90 days for the
OFLD to make these arrangements. If you have any questions, please contact the OFLD.
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VERIFICATION OF INTERNSHIP COMPLETION/ENDORSEMENT OF SUPERVISING CLERGY

Applicant Name:
Name of Supervising Clergy:
Preferred Phone: Type: |Home

Email Address:

By my signature, | certify that weekly supervisory meetings were conducted with the applicant
and that the Learning/Serving covenant was fulfilled. | recommend this applicant for ordination
in Metropolitan Community Churches to the OFLD Interview Team. (Please submit a 3-5 page
narrative evaluation of Intern along with a copy of the Learning/Serving Covenant.)

Signature: Date:
ENDORSEMENT OF LOCAL CHURCH BOARD OF DIRECTORS

Applicant Name:
Name of Church:

We endorse this applicant for ordination 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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