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MC C Readiness to Enter Vocational Ministry (REVM) Retreat
METROPOLITAN August 9 - 12, 2012, Pacific School of Religion (Berkeley, CA)
COMMUNITY CHURCHES
APPLICATION FORM
Name:
Address:
City: State: Zip Code: Country:
Preferred Phone: Alternate Phone:

Email Address:

Emergency Contact: Phone:

Endorsing Church:

Endorsing Pastor or Elder:

Verify that all of these items have been/are being submitted to the OFLD along with this
application:

Transcripts for all university/seminary education

For transfer clergy, documentation of ordination/credentials in former denomination,
and letter of good standing (from in-care packet)

Letter of recommendation from Pastor or Elder

A detailed (3-5 page) statement of your call to ministry, specifically MCC ministry

A current curriculum vitae/resume, which includes employment and education history
Board Endorsement (from in-care packet)

Pastoral Endorsement for REVM Retreat (from in-care packet)

Digital photo of yourself

Psychological Testing Results

Results must be released to Rev. Dr. Kharma Amos, Associate Director of the Office of Formation and
Leadership Development, 3145 Readsborough Court, Fairfax, VA 22031 and must be received prior to
June 1, 2012. Please be advised that it generally takes 8 weeks for testing to be completed. You should
work with an approved testing center in advance to ensure that your materials arrive on time.


initiator:RevKharmaAmos@MCCChurch.net;wfState:distributed;wfType:email;workflowId:48981d4a7bd746cab7c1e930527f78b6


Please tell us your plans for completing psychological testing requirements:

Full Name:

Date of Birth:

Place of Birth:

By my signature, | authorize Metropolitan Community Churches to perform a criminal
background check.

Signed: Date:

Please return all supporting documents to:
Rev. Dr. Kharma Amos
MCC Office of Formation and Leadership Development
3145 Readsborough Court
Fairfax, VA 22031

Submit this form and other electronic documents (as well as any inquiries) to:
RevKharmaAmos@MCCChurch.net
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