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Application to be Enrolled by Presbytery as a Candidate 
 
Name of applicant:             

(family)    (first)   (middle/natal) 
 

Current address:              
(street)    (city)    (state) (zip) 
 

Main phone:          Alt phone:        
   (h/o/m)          (h/o/m) 
 

Email:               
 
Permanent address:             
(if same, write ‘same’) (street)    (city)    (state) (zip) 
  
Current church membership:            
               (name of church)  
 
Church address:              

  (street)    (city)    (state) (zip) 
 
Date enrolled as an inquirer:      
 
 
In what church occupation are you interested in at this time?         

                  (e.g. pastor, youth minister, mission worker, educator) 
  

Present or most recent school attended:           
 
Location:        Date of graduation:    

 
Inquirer’s Statement 

 
I hereby apply to be enrolled by           as a candidate.  
      (presbytery name)   
 
____  I certify no civil, criminal, ecclesiastical complaint has ever been sustained or is pending against me.  
 
____  I am unable to make the above certification.  I offer instead on the attachment a description of the 

complaint and/or outcome of the situation with explanatory comments. 
 
I certify that the above statement and other information in this application are true and correct.  If recommended to 
be a candidate for the ministry of Word and Sacrament, I promise in reliance upon the grace of God to participate 
diligently and wholeheartedly with the session and presbytery’s committee/commission in matters which concern 
my preparation.  
 
 
 
Inquirer’s signature:                
                                                              (date) 

  
 
 
 

 



Date:                                  Name:                                                                      	
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References for Outcomes of Inquiry 
 
Name:               

(title) (family)    (first)    (middle/natal) 
 

Current address:              
(street)    (city)    (state) (zip) 
 

Main phone:          Alt phone:        
   (h/o/m)          (h/o/m) 
 

Email:               
 
In what capacity have you worked with this person?           
 
 
 
Name:               

(title) (family)    (first)    (middle/natal) 
 

Current address:              
(street)    (city)    (state) (zip) 
 

Main phone:          Alt phone:        
   (h/o/m)          (h/o/m) 
 

Email:               
 
In what capacity have you worked with this person?           
 
 
 
Name:               

(title) (family)    (first)    (middle/natal) 
 

Current address:              
(street)    (city)    (state) (zip) 
 

Main phone:          Alt phone:        
   (h/o/m)          (h/o/m) 
 

Email:               
 
In what capacity have you worked with this person?           
 
 
 
Review and prepare any specific materials your presbytery may require as “outcomes of inquiry,” and submit them 
along with this application.   
 
If the presbytery requires a formal endorsement from the session for advancement to candidacy, have the clerk 
submit a Form 5B.  
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