
SOUTH CAROLINA ANNUAL CONFERENCE BOARD OF ORDAINED MINISTRY 
NOTARIZED CRIMINAL BACKGROUND STATEMENT 

Please Print or type this form 
 

Full Name:__________________________________________________________________ 
 

Street Address: ___________________________________________________________________ 
            ____________________________________________________________________ 
  
Date of Birth: ___________________________ Social Security No. ____________________ 
Have you ever been convicted of a felony? _____ Yes _____No. 
Have you ever been accused of a felony?   _____ Yes _____No. 
If “Yes” state in detail the nature of the conviction or accusation. 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Have you ever been convicted of a misdemeanor? _____ Yes _____ No. 
Have you ever been accused of a misdemeanor?    _____ Yes _____ No. 
If “Yes”, please state in detail the nature of the conviction or accusation. 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Have you ever been convicted of sexual misconduct?  _____ Yes _____ No. 
Have you ever been accused of sexual misconduct?     _____ Yes _____ No. 
If “Yes”, please state in detail the nature of the conviction or accusation. 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
I ________________________________________________, Affirm that all the information provided by me on this form 
is true, correct and accurate. 
 
I understand that if false information has been given, my application process in the South Carolina Annual Conference of 
the United Methodist Church will be terminated, and I will be subject to any disciplinary actions as set forth by said 
Annual Conference.  By signing this I further grant permission for The Board of Ordained Ministry to conduct Criminal 
Background Investigations with all appropriate agencies. 
 
Signature: ___________________________________     Date:   _________________________ 
……………………………………………………………………………………………………………………………………………. 

Notary Public Signature & Seal 
State of South Carolina, County of  _____________________________ 

Sworn before me on this ____________________________ 
 

____________________________________________________________________________ 
Notary Public of The State of South Carolina 

 
My commission expires _____________________________ 

 
Please send this form and the remittance fee ($35.00) payable to SC Conference Treasurer to:  
  Office of Clergy Services, 4908 Colonial Drive ,Columbia, SC 29203 
Copy:  DS Office File 
2008         07SCBOM 
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