
2026 Request for Ministerial Standing  
 
 
 
 
 
 
 
 
 
PERSONAL INFORMATION  
 
Full Name: _________________________________________________________   Preferred:  ______________________________ 
 
Mailing Address: _____________________________________________________________________________________________ 
         Street      City   State              Zip 
 
Preferred Phone: ____________________________  Email: __________________________________________________________ 
 

MINISTRY INFORMATION 
 
Describe the nature of your ministry (pastoral, music, teaching, etc.): ___________________________________________________ 
 
Place of Ministry (unless retired): ________________________________________________________________________________ 
 
  Ordained DoC  ______ Commissioned DoC       Other: ______________________________________________________ 

 
If retired:  _______ Retired – Active _______ Retired - Inactive 
 
_________ I would like to be included in the Pulpit Supply list (Retired-Inactive are not eligible)  
 
Bi-Vocational/Other Employment? If so, please elaborate: ____________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

CONGREGATIONAL PARTICIPATION  
 
Congregation of Active Membership: _____________________________________________________________________________ 
         
Describe your level of participation and responsibility in the congregation where you hold membership: 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

REGIONAL AND GENERAL CHURCH INVOLVEMENT 
 
Describe your participation and responsibility in the regional and/or general expressions of the church: 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

PLEASE COMPLETE AND RETURN BY 
NOVEMBER 1, 2025 



 
 

TRAINING & CONTINUING EDUCATION (Please see letter for details about requirements): 
 
  Boundary/Ethics Trainings   Date:        (of last training) 
 
  Anti-Racism/Pro-Reconciliation   Date:        (of last training) 

*** If you haven’t sent a copy of your training certificate(s) to the Regional Office, please do so now! *** 
  
List the programs of study, growth, and renewal in which you have participated in the past year:  
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
List the books and other resources you have found helpful to your ministry in the past year: 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

GROWTH 
 
In what areas are you seeking growth in your life? Share plans to pursue that growth. ______________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

OTHER 
 
How can we be in prayer for you? ________________________________________________________________________________ 
 
________ Would you like to meet with the Center on Leadership? 
 
Is there anything else you’d like to share with the Center on Leadership or the Region? _____________________________________ 
 
____________________________________________________________________________________________________________ 
 

I AFFIRM 
 
the information provided above is true and accurate. I understand the operational documents of the Center on Leadership. It is my 
responsibility to read, understand, and abide by the following: Policies and Criteria for the Order of Ministry in the Christian Church 
(Disciples of Christ), Ministerial Code of Ethics, The Regional Policy on Clergy Sexual Misconduct, and The Regional Policy on Clergy 
Misconduct (Non-Sexual) 
 
 
Signature:            Date:    __________ 

PLEASE COMPLETE AND RETURN BY NOVEMBER 1, 2025 


