
 

 

 
 

______________________________________________  ____________   _____________ 
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).  

 

Associate membership, provisional membership, or reinstatement:  
______  Recommend to the BOM for associate membership – ¾ majority vote (¶322.1)  

 

______  Recommend to the BOM for provisional membership toward deacon’s orders – ¾ three-fourths majority 

vote (¶324.10) 

 

______  Recommend to the BOM for provisional membership toward elder’s orders – ¾ majority vote (¶324.10) 

 

______  Annual Nurture Meeting with Provisional Deacon/Elder Candidate  

 Complete & attach form 04SCBOM (dCOM Provisional Observation) 

 

Notes to Clergy Services: 

 

 

 

 

 

 

 

 

 

 

 

 

 

_______________________________________________   
Signature of dCOM chair or registrar  

 

_______________________________________________  ________________________ 
Email Phone 

Forward a copy of transcripts to Clergy Services. 

DISTRICT COMMITTEE ON  

ORDAINED MINISTRY (dCOM) 

ACTION REPORT 
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