
 

 

 
 

______________________________________________  ____________   _____________ 
CANDIDATE’S FULL NAME  (FIRST MIDDLE LAST, SUFFIX) DATE DISTRICT 

______________________________________________        
CANDIDATE’S ADDRESS     

The dCOM took the following action(s) regarding the person listed above (check all that apply).  

Readmission/Reinstatement: 

 

Reinstatement of Certified Candidacy (¶314.2) (8 year clock resumes where candidacy left off) 

APPROVED:_________  DENIED: _________ 

 

Reinstatement of approval to be appointed as a local pastor (¶320.4) (Will also require votes by the Board of Ordained 

Ministry and Appointive Cabinet to officially reinstate.) 

APPROVED:_________  DENIED: _________ 

 

Reinstatement of Approval to Serve for Clergy from other denominations (¶320.4) (Will also require votes by the 

Board of Ordained Ministry and Appointive Cabinet to officially reinstate.) 

APPROVED:_________  DENIED: _________ 

 

Readmission to provisional membership (¶364) 
APPROVED:_________  DENIED: _________ 

 

Readmission after honorable or administrative location (¶365) 
APPROVED:_________  DENIED: _________ 

 

Readmission after leaving the ministerial office (¶366) 
APPROVED:_________  DENIED: _________ 

 

Readmission after termination by action of the annual conference (¶367)  
APPROVED:_________  DENIED: _________ 

 

 

 

 

 

 

 

 

_______________________________________________  ________________________ 
Signature of dCOM chair or registrar Date 

 

_______________________________________________  ________________________ 
Email Phone 

 
 

DISTRICT COMMITTEE ON  

ORDAINED MINISTRY (dCOM) 

REINSTATEMENT ACTION REPORT 
 

Notes to Clergy Services:
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