Local Ministerial Candidate Check List

Candidate’s Name ___________________________________________________________________

Local Free Methodist Church___________________________________________________________

Annual  Conference_________________________________________________________________

I. Date or note when each section has been completed: Pastor’s Initials

______ Member of local Free Methodist Church 

______ Declared a call to ministry and discussed this with the pastor 

______ Shared spiritual journey with local board of administration 

______ Divorce Clearance (when applicable) 

II. Establish Learning Contract with pastor:

A. Read or Review and Discuss:

______ At least one book from list provided in Handbook (on website) 

______ *Working Together in the 21st Century ____________

______ Guide for Entry into the Ordained Ministry of the Free Methodist Church, page 10 

______ *Is God Calling You to Ordained Ministry  (also on website under Free Resources)
______ **Reviewed latest version of the Book of Discipline ____________

______ **Viewed 3-4 or the most recent denominational videos ____________

______ Reviewed weekly the denominational WEB site www.freemethodistchurch.org
*Available from Conference Office or Ministerial Credentialing Services

**Available from Light and Life Communications or Free Methodist World Missions

B. The following four categories have been evaluated and approved through ministry experience:

______ Proven Character 

______ Ministry Fruitfulness 

______ Healthy Relationships 

______ Commitment to serve in the Free Methodist Church

III. Completed the following:

______ Respond to soul-tending questions

______ Answered Questions 8700.A. before the board of administration 

______ Answered Questions 8700.B. before the local congregations

______ Granted LMC license, date ________

______ Opened file with Ministerial Credentialing Services 

*Documents required:

_____Ministerial Credentialing Services Enrollment Form

_____Copy of completed Local Ministerial Candidate Check List

_____Original transcript of post-secondary credits

______ Pastor reported local ministerial candidate to conference MEG

Pastor’s Signature______________________________________________ Date_______________

*Send to:  
Ministerial Credentialing Services

P.O. Box 535002

Indianapolis, IN 46253-5002

