
Name: ________________________________________________________________________________

Address: ______________________________________________________________________________

City: _______________________________________    State: _____________   Zip: ________________

Phone: _____________________   Email: __________________________________________________

I feel called to minister in the following area: 

REGISTRATION OF CALL TO MINISTRY 
Find more information about this form on page 9 

of the Guide to Ministerial Preparation and Ordination. 

Complete and send this form to the District Office (office@upstatedistrict.org).

Pastor

Evangelist

Missionary

Educator

Chaplain

Christian Education

Church Administration

Lay Minister

Music

Other ______________________

My local pastor is: _____________________________________________________________________

I am a member of  ___________________________________________ Church of the Nazarene

City: _____________________________________________    State: _____________________________

Signature: __________________________________________________.  Date: ___________________


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off


