
 

 

 
 

Candidate’s Name:  __________________________________ Candidate Pastor’s Name: _________________________________ 

District: _______________   Charge: _________________________________ Church/Ministry:____________________________  

Mailing Address: _______________________________________City: ____________________State: _________ Zip: __________ 

 

I confirm that the Candidate has read “The Christian as a Minister,” and discussed it with me or another United Methodist 

leader. 

 

I also confirm that: 

This Candidate is a professing member in good standing with the United Methodist Church named above or a 

baptized participant of a recognized United Methodist campus ministry or other United Methodist Ministry setting 

for (check the answer that applies) 

 ___________at least a year or more 

.  ___________less than one year. If less than one year, how long ____________________? 

 
 

________________________________         ________________    

   Candidate Pastor’s Signature              Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Return to the Office of Clergy Services (clergyservices@umcsc.org) 

4908 Colonial Drive, Columbia, SC 29203 

Report of Candidate’s Pastor 
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