
 

 

 

 

 

Review the items listed on this form. Insure that you can access them or that they are included in this packet. Then use the link at 

the bottom of this page to submit a signed copy of this form to Clergy Services. 

 

THIS IS TO ACKNOWLEDGE RECEIPT OF THE FOLLOWING:  

 

PROVISIONAL MEMBER APPLICANTS: 

____ 1 Memorandum to Candidates Eligible for Change of Relationship in Annual Conference  
https://www.umcsc.org/wp-content/uploads/memorandum.pdf 

____ 2 Verification of Packet Contents submittable form link: 

____ 3 F105 Application For Clergy Relationship fillable pdf:  https://www.umcsc.org/wp-content/uploads/Form-105-2021-2.pdf 

____ 4 F102 Biographical Information submittable form link: https://pdf.ac/s1T0p 

____ 5 F103 Medical Report of Ministerial Candidate fillable pdf:  https://www.umcsc.org/wp-content/uploads/Medical-form-1.pdf  

____ 6 06SCBOM Authorization To Allow Determination of Credit Worthiness submittable form link: https://pdf.ac/7z0AL 

____ 7 07SCBOM Notarized Criminal Background Statement fillable pdf:   
https://www.umcsc.org/wp-content/uploads/07SCBOM_Background-Statement_revised-062021.pdf 

____ 8 Statement of Fulfillment of Theological Studies submittable form link: https://pdf.ac/CkfqJ  
NOTE:  Official Transcript(s) for M.Div. Degree, including CPE, Communication or Homiletics, Black Studies, and Women’s Studies must be sent to the Office of Clergy Services 

____ 9 General Instructions https://www.umcsc.org/wp-content/uploads/general-instructions.pdf  

____ 10 Writing Quality and Style Reference Guideline https://www.umcsc.org/wp-content/uploads/writing-quality-and-instructions.pdf  

____ 11 Timeline/Checklist (https://www.umcsc.org/wp-content/uploads/time-line.pdf 

____ 12  13SCBOM Policies and Procedures Academic Style and Intellectual Integrity submittable form link: https://pdf.ac/BApSb 

____ 15 Disciplinary Questions  https://www.umcsc.org/wp-content/uploads/Disciplinary-Questions.pdf 

____ 17 Fruitfulness Project Directions NOT REQUIRED OF YOU BUT PROVIDED FYI (will be required for full membership) 

https://www.umcsc.org/home/wp-content/uploads/FE-FD-Fruitfulness-Project.pdf  

____ 18 08bSCBOM Annual Mentor Report fillable form link: https://www.umcsc.org/PDF/clergyservices/CandidacyForms/ClergyMentorReport.pdf 

____ 19 Report of District Superintendent (Submitted by your DS directly to Clergy Services)  

____ 20 01SCBOM Action Report to the Clergy Services (Submitted by your dCOM directly to Clergy Services)  

____ 21 Policy Guidelines Link: https://www.umcsc.org/wp-content/uploads/2021-BOM-Policy-Guidelines.pdf  

____ 22 Consent to Psychological Testing Phase 1 (If not already Completed)  
https://www.umcsc.org/wp-content/uploads/Consent-to-Testing-Phase-I_rvsd-Feb-2019.pdf 

 
 
 
 
 
 
 
 
 
 
 

THIS IS TO ACKNOWLEDGE that it is my responsibility to complete and return my response to the Office of 
Clergy Services.  This includes the items noted on the Verification Receipt.  In addition the following shall be submitted 
by due date, unless date otherwise noted: 
  

I understand the submission of item 15 shall be submitted by NOVEMBER 5.  Failure to meet this deadline may result in my 
application for not being considered by the Board of Ordained Ministry, unless an exception is granted by the Board for 
acceptable reasons. 

 
Signature:  ________________________________________________________________                                                                        

 
Name (Typed or Printed)                                                                             Date: _______________________________                

    
        
 

VERIFICATION OF PACKET CONTENTS 

Provisional Conference Membership 

OTHER CHRISTIAN DENOMINATIONS 

  

(https://www.umcsc.org/wp-content/uploads/time-line-of.pdf
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